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I T IS PURPOSE m this \olHmc to preseni in words and pictures many 
\arieties of facies, from the glowing and vital countenance of robust 
health to saddening deformities 

The book is meant both for the specialist and for the general practi 
tioner, and has been prepared m the hope that it may stimulate study 
of the face as a diagnostic guide Registering as it does the condition 
of ihe body and of the mind the face is not only an accessible but a 
sensitive barometer of health From serious disease to minute and fleet 
ing abnonnahties, unhealthy somatic conditions have signs and portents 
written on the faces of patients for the understanding physician to read 
While "snapshot ' diagnoses are dangerous and should never he made, 
many types of pathologic facies are so characteristic of disease entities 
as to be practically diagnostic 

This ts true in glandular disorders, such as acromegaly, exophthalmic 
goiter, and myxedema, in constitutional or congenital conditions sncli 
as cretinism mongolism, and microcephahe idiocy, and m many other 
deviations from the normal Little experience is needed to recognize 
the overhanging forehead depressed nasal bridge, and notched teeth of 
congenital syphilis, or the facial eruption wJiich appears in the secondary 
stage of the acquired disease 

Jaundice, too carries its message The bronze pigmentation of 
Addison’s disease, the cyanosis of circulatory disorders the pale yellow 
ish complexion of anemia, the unearthly hue of argyria— all speak a 
language not difficult to interpret 

The expression of pain, the cold sweat, the anxiety deeply etched on 
the features in attacks of colic from gallstones or kidney stones the 
ashen stillness in angina pectoris, and the flaming excitement and rest 
lessness m coronary occlusion plainly indicate their source 

Mental diseases notably stamp their mark upon the countenance 
Consider the contrasting facies in the two dnef functional psychoses 
Typically (though not universally) asUienic, the person with schizo 
phrenia usually has the long head and narrow face which go with an 
asthenic physique His set, expressionless features, his uncomprehending 
eyes stanng into space, and his obvious lack of contact with external 
reality once seen may always be recognized In contrast, the manic 
depressive patient as a rule is of pyknic build, with round head and 
short, broad face, and often with heavy jowls His overactivity, hyper 
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nnirmiion, clistinctibilii), and Jticessanr speech expressing flight of ideas 
can scarce!) be inisinterjiretcd In the dejiressed phase, with slowing 
of tiiought, speech, and action, and often an anxious expression, his con 
dition again is obsious and in some cases there arc pirticuhily charac 
teiistic facnl expressions, of nhich perlnjK the most ' intriguing ' is tlie 
porcine Sdimutkiampl 

The beuiklered artcriosclermit patient, the euphoric peison null 
dementia piral)tica, and the pessimistic deluded victim of involutioml 
mehntholia all have ilieir iharactenstic facies 

Lesions of the central nervous s)siein are leliectcd by tiie face, pio- 
dining sqintus, speech defects, tremors, paialyses and abnormal expres 
sions of many varieties One who Ins seen, for example, the ironed-out 
facits following cnreplnhiis or the afflictions of a patient siilTering from 
Huntington s thorei with Ins dementia irregtihi convulsive movements, 
and spasmodic auempts lo laise the head, cannot fad to recognize the 
patliognomonic nature of the facial appearance 

Mail) cutaneous lesions ulncli appear on the face aie characlcnstit, 
and in some conditions equally clnracieristit is ilie afisence of facial 
lesions ulien they are present elseuhere on the body 

Dcficieiuv diseases ns no one can fad lo knou m these (lays of 
epoch making and viell advertised nutiitional discoveries, fieqiiently 
leave tluir mark on the face or ns adnexa Thus the corners of the 
mouth me sore and the tongue red and shinv in vu.amm B deficiency, 
vvhile a lack of ascot bit acid produces anemia spongy gums, And mucocu 
taneoiis hemoirhages \'iiamin \ deficiency is reported to be the cause 
of night hhiidness and keratoses and delayed closure of the fontanels 
and sweating of tlie head may be seen when vitamin D intake or 
exposure lo sunshine is insiifTicicnt 

Fven in less obvious cases the face provides an index to the condition 
of the ipatieiic Mutute aud. Ueeuo.^ clia.wq,<ex of ev.pcexucwv— deyvac 
tines from the normal which ordinarily would pass unnoticed— indicate 
to the keen medical observer that certain pathologic conditions may he 
present and point to a path for further investigation Many of these 
changes aie so indefinite as to defy description or even phoiography, yet 
with experience a pliysirian comes to lely greatly on his intuiine inter 
s, pretation of them 

To appraise the signifKance of faaal deparuircs from the normal, 
the first requisite is an estimate of the patient's liabitiial personality— 
whether he is extroveit or introvert, warm oi cold in hi:> emotioiiil 
responses, egocentric or altruistic kind oi selfish, self-controllcxl or self 
indulgent neurotic or relatively stable, with or without insiglit It is 
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on the bisis of Ins usual bcha\ior tint a useful evaluation can best be 
made of his response to disease conditions 

There is no part of the face or us adnexa uhich is immune to the 
effects of pathologic changes Hence there are many features to be 
observed the structure of the face and head m comparison with the 
structure of the botlj, the color of the skin, conjunctnae, and mucous 
membranes, the texture of the skin and hair, abnormalities m quantity 
and distribution of hair, any definite lesions which may be visible on the 
face or head, and the condition of the oral mucous membranes, tongue, 
gums, teeth, tonsils, and rhinopharynx Testing of the eyes for reaction 
to light and m accommodation has become routine in physical examina 
tions, and oplithalmoscopic examination of the retinas yields much addi 
tional information on the condition of blood vessels and general health 
Study of muscular coordination is invaluable to distinguish or eliminate 
diseases of the central nervous system Much can be learned also from 
vasomotor phenomena, and the facial expression and play of emotions 
are efTeciue indicators of normality or .abnormality 

Especially in examination of children is the facial expression of diag 
nostic value A baby cannot tell one his symptoms, hence it is doubly 
important to observe witli the greatest care the appearance of his face, 
to listen for the message lus cry conveys and to note his reaction to the 
examination A child does not dissemble, and this makes him a most 
satisfactory patient for, rightly interpreted, his reactions can be counted 
upon to disclose his true condition 

An amazing amount of knowledge can be gleaned through study of 
tlie face and the organs closely .associated with it They are fertile sources 
of information both directly and indirectly, since the findings may sug 
gest fuulier investigations which will confirm the tentative diagnosis 
made on the basis of impressions received through the five senses 

Our forefathers were particularly skilled in the use of their five 
senses They had to be They had no other means of diagnosing disease 
TJiey weie not blessed, as are we now, with the x rays the electrocardio 
graph, the metabolimeter, the facihttes tor serologic and pathologic 
studies and the hosts of other valuable laboratoi-y tests and precision 
methods winch have been developed by a fecund science to aid their 
fortunate descendants m the diagnosis of disease It is hard to realize 
that even the microscope has been widely used only within the past 
fifty ye.ars, and thai our own fathers (and perliaps, indeed, our elder 
lirotbers) listened to hearts and lungs v\ith their unaided ears and esti 
mated the blood pressure with their sensitive fingertips They were 
forced to practice empirical mediane, and as a result they learned to 
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judge, almost jntuitivcly, !>> signs and obscure indications, uhat it uas 
that ailed their pauents and svhat results they s\cre achieving by their 
therapeutic efforts. 

It IS a pity that ue have allowed so much of their skill to become 
obsolescent, for it is a skill that can be supplemented but cannot be 
rejilaccd by any laboratory technic 

^\'hether general practitioner or specialist, the physician must be a 
good diagnostician before he can I>ecome a good therapeutist As iny 
leaclicr Nicholas Senn so aptly phrased this idea, “He who wants to 
be a good surgeon must first of all strive lo be a good physician” I 
believe iliat be who makes good use of all Ins senses in conjunction with 
modern diagnostic ineihcKls vvill serve his patients best 

During decades of prantce, it has been my great privilege to treat 
a multitude of pathologic conditions and to study the alllicted facts 
which accomjnnied them consiatuly emlcavoring thereby to improve 
my own diagnostic ability In all Iniinihty, it is my hope to share these 
experiences with my rolleagnes 

For a number of illustrations in this book I am indebted to other 
autliors Moreover, I have had to seek, and have gcneiously heeii 
granted, the aid of various specialists in securing illustrations for rcr 
tarn chapters which ! as a general surgeon would nut have been qinbried 
to prepare alone For all of this help I am most gratefnl and I have 
endeavored to include a specific .acknowledgment under each of the illus 
iraiions If in the stress of prejiaring the niamisciipt over a long period, 
under uartiineto/uhtions, I have omitted acknowledginetu of any person’s 
contribution it is inadvertent and deeply regretted 

If tins study should prove to be a broavlenmg influence to those vvliu 
are interested in tlie facies from any point of view, the efforts put forth 
in assembling and coordinating the material it contains will be amply 
revvarded 


Chicago 
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Chapter I 


HISTORICAL CONSIDERATIONS 

T he face it is snted is an open booL tshich lU can read Some 
houeier read betueen the lines and find more than is tisible to 
others or maybe even more than exists Since this part of onr anatomy 
IS most conspicuous and constantly before others— our advertisement to 
the world as it v\ere— it is but logical that since the dawn of time men have 
appeared who fell that the face could hold no secret which the) could not 
decipher Thus in ever) century and m every clime not excluding our 
own some species of character analysis based on facial characteristics have 
appeared ^\omen feel intuitnel) that thej can tell character at a glance 
Business executives pride themselves on that ability as does almost every 
one else People may willingly admit ignorance on practically everything 
but when their ability to judge character is in tlie least questioned they 
straightway wax indignant 

Tins universal quirk if so u may be called readily explains the fas 
cinaiion and appeal of physiognomy to some Physiognomy can hardly be 
defined or dignified as pseudoscientific but it purports that character may 
be read from facial lineaments and bodtiy form— an unfounded premise 
which It attempts to prove This is a most regrettable contradiction of 
customary scientific methods of first collecting facts and then building up 
laws or generalizations which would adequately explain or interpret 
those facts 

Since the day when Socrates is reputed to have recognized at first sight 
the superior mental endow ment of Plato his pupil and disciple it is amaz 
mg but none the less true that much folderol and sheer rubbish has been 
and still is being written about character analysis based on facial features 
The various systems not only claim to be able to tell one s strong and 
vseak points but even advise one as to the vocation for which he is 
best fitted Obviously such a highly complex and variously determined 
thing as a man s character cannot be ascertained by inspection of the 
contour of his nose or the shape of his ear Character is an intangible 
abstraction it is the aggregate of personality traits and qualities that 
direct and shape the course of one s life A careful scrutiny tlierefore 
of the tenor of that life as exemplified by past performances and conduct 
in general is a more satisfactory approach to its study than is the estima 
non of the number of lines m one s forehead 

Aristotle {384 322 b c) who was Plato s pupil vvas the Father of 
Physiognomy in addition to his other many and varied accomplishments 
I 1 
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He gi\c the first s)stennnc trcttise on it in %\hich he describes it grent 
lengtli the distinguishing features representative of genius and stupidity 
strength and weakness timidity and bravery and so on He compares tlie 
varieties of mankind to animals With regard to the nose he has a dozen 
classical types Thick bulbous end noses he says belong to the insensitive 
and swinisii sharp-tippetl ones to the irascible large rounded obtuse 
ones are indicative of magnanimity slender hooked noses belong to tlie 
caglehke noble but indicate a grasping cliaracter snub noses show the 
ovvner to be of luxurious habits open nostrils are a sign of passion 

Aristotle s error was that of mistaking mere coincidences for causal 
relationsliips as wais inie of all of his successors in this prophetic liranch 
of folklore ranking witli palmistry astrology and phrenology Tlius it 
was assumed without reason that when one person with an oiitsiand 
mg physical trait had a certain associated personality makeup another 
individual with the same distinctive feature would also have a similar 
disposition 

The early Arabians coniribiited to the literature of physiognomy 
notably in the writings of Rliazes Averroes and Avicenna in his De Atu 
milihus TIic sixteenth century was especially prolific m publications 
on this subject among them being the works of Andreas Corvus and 
Giambattista della Porta to mention bm a couple In the seventeenth 
century however with the development of a better knowledge of anat 
omy interest m physiognomy dwindled as fiction and fancy were being 
supplanted by fact 

During the eighteenth century the decline m interest was sull greater 
as a matter of fact piivsiognomy was even becoming discredited in certain 
quarters As an amusing bistoric sidelight George IJ in 1743 at a tune 
when witches were still being burned at the stake by act of Parliament 
stigmatized as unlawful the pursuit of physiognomy and declared that all 
rogues and v igabonds professing skill in it were to be publicly whipped 
or sent to a house of correction 

Sir Cliarles Bell in 180G in an cssav on the Anatomy of Expression 
made the first truly scientific investigation of the physical manifestations 
of emotion as transferred by the facial muscles and foreshadowed the 
growth of the pliysiologic school 

Cross (1810) of Glasgow wrote a defense of scientific physiognomv 
based on general pliysiologic principles 

Duchenne (185'^) the distinguished French neurologist demonstratcxl 
that by the use of electricity the action of the individual facial muscles 
could be studied and represented by means of photography confirming 
expcrinicntally many of Bell s hyjxithcttc deductions 
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Herbert Spencer (1855) in his Psychology speculated on the con 
nection between physical and psychic stites 

Dmsin (1872) in The Expression of the Emotions m Man and 
Aninnls approaching tlie subject from an eiolutiomry standpoint 
formulated a number of principles nhich he regarded as fundamental 
Expression he believed represented a survival of actions useful under 
conditions provoking the emotions Accordingly he spoke of them as 
serviceable associated habits Experiences inducing like emotions it 
follows would be expressed in the same way 

Cesare Lombroso Italian criminologist maintained that the criminal 
represented a special type standing midway between the savage and the 
insane and that he possessed a higher percentage of physical and mental 
defects than did the noncriminal due partly to degeneracy and partly to 
atavistic regressions These stignuira of degenerncy stamped the criminal 
as a type who he felt could be identified as such These views have long 
since been discarded 

Closely related to physiognomy is phrenology which presumes to 
discover individual talent by examination of the shape and configuration 
of the head Tins is based on the belief that mental life is dependent on 
tlie brain and is divisible into separate faculties each of which has a 
definite localization m the brain Any protuberance or bump on the 
skull indicates i corresponding degree of development of the underlying 
area and supposedly denotes the presence of a superabundance of the 
quality represented by that particular legion 

The manner in vihich Cal! and his follower Spurzheim built up 
this really fantastic system in 1800 is at once amusing and self mcrimmat 
ing By the casual examination of skulls of friends and those of criminals 
and the insane he plotted out some 35 areas which he regarded as repre 
sentitive of as many different qualities such as amativeness combative 
ness selfesteem benevolence cautiousness pluloprogenitiveness (love of 
ones children) and so forth Hie observations were made in the follow 
mg offliand manner 

Because one of his friends with a facile tongue had rather prominent 
eyeballs he therefore ascribed the language funciion to this area He 
similarly located the causality area as an inch or so above the eye follow 
ing the study of the head of riclite and a bust of Kant At church he 
noted that those who prayed with the greatest intensity had prominences 
on the vertex of the skull Ecclesnstics of vacillating temperament vsere 
observed to have conspicuous parietal eminences where he forthwith 
localized the seat of cautiousness The combative area was found when 
he discovered a cranial protuberance common to several ill bred pugna 
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r }, 2 — Postencephal ic paric ason an mask face 


uig principles the physiognomist 7nd phrenologist likei ise nere reducing 
human cinncter ts reflected ni the Ha'll fcTtuies to in occult system 
and rule of thumb 

Since remotest iiuiquity the physicnii has been obsening the effect 
of disease on the countenince As this engrossing subject is to be treated 
in a more extended manner in a subsequent section only a fei\ histone 
comments ^ ill be made at tins point ^Vlien discussing origins in medi 





G 


Tfce Face in Health and Disease 


cine It IS custonnry and e\en traditional to go back to Hippocrates 
(400 357 D c) tlie M-nenble Greek ph>sicnn so aptl> stjled the 
Father of Mediane a\ho \\ns a most astute obsmcr and clear thinker 
He U ms uho gate us the first dear cut description of the characteristic 
facial expression m approaching dissolution spoken of non as the hippo 
craltc facies (Fig 1) ninch with its sharp nose sunken temples cold ears 
Iiollou vacant eyes open mouili loose bhndied lips and livid muddy 
color (noted particulaily in the terminal stages of acute generalized pen 



Fi£ 3 — Fac es »n j^tonounced cxoj>hihaIin c jsoiter {From ’nioretw s Modem Siug tal 
Tedin c J B L ppincou Co. publishers ) 

tonitis) IS the unmistakable seal of deiili the handunting on the wall 
which the physician sadly reads 

The English physician James Parkinson (17j5 1824) was the first 
to describe paralysis agitans or shaking palsy calling attention to the 
rhytlmiK. tremor and the generalized muscular rigidity which among 
other things resulted in an immobile expressionless face bearing the 
eponymic designation of parkinsonian mask (Fig 2) This also occurs 
as a sequela of the lethargic type of epidemic encephalitis more com 
monly known as sleeping sickness which is not to be confused with 
the African disease of that name due to trypanosomiasis 
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Karl von Basedow (1709-1854), a German phjsjcian, clearlj recog 
nized exophihalmic goiter as a clinical entity, pointing out the protuber- 
ant eyeballs and the wide eyed, unblinking stare, that gives such a startled 
look to the face, as being a characteristic feature of the disease (Fig. 3) . 

Sir Thomas Spencer 'Wells (1818-1897) , a pioneer English gymecolo 
gist, described the facics oxHirtca, or Wells' facies, with its drawn, pinched 
expression occuiring in a tvoman suffering from an ovarian tumoT. 



\ Fig 4— Characteristics o{ HuichinsoD’s teeth in congenital syphilis 

(Courtesy Dr J H Hess ) 


Sir Jonathan Hutchinson (1828 1913), an able, versatile English 
physician who was expert in many fields, graphically described the so 
called "hutchinsonian facies,” resulting from the stigmata of congenital 
syphilis of which it is diagnostic. Tlie prominent frontal bosses, depressed 
nasal bridge, scars radiating from the angles of the mouth, the interstitial 
keratitis, and the topical notching of the permanent upper central incisor 
teeth constitute such a striking and pathognomonic picture that once 
seen it is not easily forgotten (Fig. 4) . 

Pierre Marie (1886), the bnlliant Parisian neurologist, in collabora- 
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lion uith his fomier teiclier the hnioiis Clnrcot described die peroneal 
form of progressive muscular ntrophy since called the Charcot \firie 
Toodi T>pe In the same )eir lie demonstrated the pituinr) origin of 
acroinegal) The description of Ins case remains classical The large 
feet and sjwde hands and the coarse elongated features vMih the broad 
enlarged projecting lower jaw Even toda> nothing can be added to Ins 
description It is of further inieiest to note that Pierre Mane also gave 
original descriptions of hypertrophic jHtlnionrry osteoarihropatliv (Hip- 



Fig 5 — Lett Charcot Mane*Tooth facies. Right, xcroinegali 
(Counes? Dr Daniel LneoihaL) 

jiocrnies centuries before noted the clubbed fingers) berediian cerebellar 
aia\n and spondylitis rhi/oinelica or osteoarthritis involving the spine 
(Fig 5) 

Fmil Kriepelin (1881) who brought order out of chaos in the field 
of psychntrv in differentnting and classifving the deinenin pretox nml 
nnme-depressive psvehoses pointed out the nnpomnte of constitution 
or bod) build as a factor in disease (Figs G and 7) From this the con 
cept of diathesis or an innate constitiilional predis|X)suion to a disease 
or group of diseises sprang up \ generation ni so ago there was much 
discussion of exudative iheumatic, and Ijmplniic diathesis Tlie facies 
nitiahilis (Fig 8) was described it wascliarictcrutd as a mobile oval face 
with liisiroiis eves heavy eyebrows and bluish sclerotics and once was 
regarded as indicative of a predisposition to tuberculosis Overly anxious 
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Fjg G — Facjes in demeniia precox and manic depfe5Si>e psychoses 


oieriinaginatiie chnicnns tlien arose uho prided diemsehes on their 
ability to diagnose all diseases by inspection of the face alone Tims is 
It always tn human history the pendulum of enthusiasm swings uidely 
from one extreme to another until its excursions become limited and a 
happy medium is reached 

Just as the ancient philosophers as well as the physiognomist and 
phrenologist sought to find in the study of the face an aiisi\er to the 
mysteries of Imman character and destiny just as the criminologist saw in 
It a solution to his problems just as the artist and poet found in it a dial 
lenging protean subject so too did the physician seek to read and under 
stand the lines engraved on the face by disease in order that he might the 
better halt its progress 
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Fig. 7 — Detneniia precox. NinetceR')e2r*oM colored lx)> who heard the *'>oicM of 
hit cottscieace." Had (eelingt of uarcaiic^ and depecsonaUzatiotu Believed he had been 
traiuformed into a devil. Indulged exccttivel) In fanut) and reverie of a telf-glorifying 
charaaer. Notice pouting lipt. 
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Chapter II 


EMBRYOLOGY 

T he i-ACfAL MUSCLES are striated \oltiniar) groups uluch are not con 
cerned in the movements of Ixines or joints Betueen tlie fiftJi and 
eiglith ^%eeks of the einbi>os detelopment, the human face begins to take 
form The muscles imolted are part of the dermal musculature, although 
the) ha\e their embr)ologic dernation from the parieuil muscles Tins 
portion of muscuhture is knoun as the panmculus catnosiis This pan 
nicidus is best developed in mammals and b) it the) arc able to contract 
various portions of their peripheral anatomy and thereby dislodge insects, 
foreign invaders, and other fiothes In the upper classes of mammals the 
panniculus carnosus is restricted to the head and neck The portion 
covering the neck is knonn as the pfalysma niyotdes, nlnch has its origin 
in the subcutaneous tissue of the neck and by coniiniious and contiguous 
grouth division, and subdivision gives rise to nint is known in the face 
as tlie ‘ muscles of expression 

The embryologic source of the pnmordta of the face originates from 
the upper branclnal arches A splitting or bifurcation then occurs of the 
first laranchial arch The arches are small ridges which ate separated by 
groovehke depressions These are found to occur on the lateral surfaces ' 
of the lower cephalic region, or what later will be termed the neck The 
branchial arches are comparable to the gills of fish and are sejaarated by 
depressions known as clefts through v\hich flows the life giving respira 
tory liquid from wluch the oxygen is extracted and exchanged for carbon 
dioxide In the arches themselves, a thickening of mesoderm occurs, 
gradually the dorsal aspects of the arches become fused, to form what later 
wvU becftwve tUe svvle of the week, wwd ardaes wtvacb tlvewv«.e\ses. to 

the lower aspect of the processes whicli liter develop into the side of the 
head, each affixing itself to the corresponding side The ventral division 
of the arches becomes fused to give rise to the midhne of the neck (Figs 
I and 2) 

In the chick embryo and m sections of the human embryo, there are 
six arches in all referred to as the vtsceral or branchial arches but onlp 
four of these are apparent even upon close external scrutiny Tlie nomen 
clature concerned with the arches differs markedly, however, anatomists 
and embryologists agree to refei to the first aitli as llie mandibular arch 
and to the second as the hyoid arch A ring of cartilage is laid down or 
either side of the arches, together witli tlie branches corresjaonding to tlie 
primitive aortic arclies which are derived from the aorta 
13 
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Fig l--'Embr)t>lo|;ic ikTcIopmcnt oi the (From Bach.) 


The upper end of this pnmitisc digestive tube is knovtn as die j/omo- 
deiim; anterior to this is the first or mandibular ardi, from vthicli the 
loucr jaw and corresponding labial processes, tlic associated muscles of 
mastication, and the anterior third of the tongue soon begin to form 
The mandibular cartilaginous ring, present also m all tlie other arches, 
15 knoun as Meckel’s cartilage, both right and left, depending upon the 
side of Its appearance. 
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The dorsal ends of the cartilage are fused and together inth the 
pnmordia of tlie capsule of the ear, form tno of the three small ossicles 
of the middle ear The \entral portions of the cartilage are fused to form 
the symphysis menti 

The maxillary process is a small process r\hich at its beginning is 
uhite triangular in shape and arises from the mandibular arch at its 
dorsal ends The triangular process grorvs upnard and foruard on either 
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side tihI fuses it i liter time to fonn ulnt is kiumn as the elite! and onlj 
1 smill {)onion of the iipjicr !ij> ii its htenl is|>cct on either side Flie 
intdnl siiifitc of the /i/m discs fioiii the iiicdnn right ind left nisil pnx. 
tssts ivhuh ssill he disiiisscd liter I he livoid nr second itch sends out 
disci iiculi sshich lid in forming the missing jKiriions of die suit md from 
of the neck The cartihge issocnied sviih the ireh aids in the formation 
of the st)loid process the inferior comm a snnll pirt of the bodj of the 
h)oid bone and the st)loh)oid ligitnciii The stapes also irises from this 
source The labjiinthnn ciitiliginons ring contributes to the formitum 
of the stapes ind idds to the base of the litter The upper portion of the 
cartilaginous ring fuses with the ttmponi hone uliicli then in turn gi'cs 
rise to the styloid process illiidetl to ibove 

The third irdi nlled h) some embnohigisis the first hnnchiil arch 
aids HI the formation of the bod) ind superior cornu of the hvoid bone 
It is derned from the primitive or rmhmcntir) ring of cartilage which is 
hid down with the arch The third irch ilso contributes to the fortmtion 
of the thynuts and inferior /minfliyroid bodies The fourth ind fifth 
arches ire responsible ilso in the fonmtion of the superior pantlijroul 
bodies and the ih>roid cartihge 

It must be remembered that the x-arioiis Ia)crs of the groosc and 
irehes contribute to \arioiis lesser siscera and \iscenl linings not men 
tinned thus far 

The epithelium of the mouth face and issociited structures In ns 
origin fiom ecloderm and eiifiderm whereas the skeletil mnsenhr md 
\isciilir ssstems take origin from mesoderm The first iich or pouch 
furnishes pumordn to the cpitheliil deitsatnes of the external iiiditon 
meatus which is derived from the ectodennal portion of the brinchial 
groove The ectodennal covering of the arch itself gives rise to the epi 
thelinm derivative of the stomodcum epidermis of pirt of the cheek and 
upper hp pirt of the auricle of the ear emmel of the lower teeth the 
pirotid covering the maxilhr) md mandilmhr processes and epithelium 
for the submaxilhr) md sublingual glinds The entodermal lining of tlie 
first |K)Uch lids in the development of the epithelial lining of the hod) 
of the ton„iie and part of the mouth die entodermil portion of the 
phir)ngeil pouch gives rise to die epithelium of the tymlamc canty 
and auditory tul e and from the floor arises a small primordium for ilie 
tlnroid As far as the mesodermil denvitives ire concerned from the 
first arch or poucli generates the imxillir) process including the upfier 
jau teeth md falate and ilso the mandilmlar process including the 
loner ]nxt teeth malleus incus and sphenomandihiilir ligiment which 
all concern themselves with the skeletil s)Stem 



OLOCl 


17 


The muscular system derued from the first arch or pouch concerns 
onl) those muscles supplied by die fifth nerre, or the muscles of mashca 
tion The \ascular suppl) from the first arch becomes obliterated and is 
of no significance m later embryonic life 

The second arch or pouch has the ectodermal poition of the groo\e 
and IS concerned with the presence in the adult of many anomalous cysts 
or fistulae The ectodermal portion of the arch itself affects the formation 
of the rest of the auricle and m part the epidermis of the arch From the 
entodermal lining of the second arch, the epithelium of the root of the 
tongue and part of the pharynx are formed, while the entodermal portion 
of the pouch itself gi\es origin to a portion of the future palatal tonsil 
The mesodermal den\ati\es of the second arch concern the skeletal 
s)stem and Form the stapes, styloid process, stjlohjoid ligament, and lesser 
horns of the h>oid bone The mnscular deuvatue of the mesodermal 
deutatnes of the second arcli goes to form the muscles of expression, all 
of uhich <are supplied b) the seventh nerve The vascular supply to this 
arch also becomes obliterated The cciotleriinl epnhehaJ derivatives of 
the third and fourth arches disappear in the cervical sinus but concern 
only the ectodermal covering of the brancliial gioove and covering of the 
arch Itself The ectodermal lining of the third and fourth arches con 
tributes to the epithelial covering of the root of the tongue, pharynx, and 
part of the epiglottis, while the entodermal portions of the third and 
fourth pharyngeal pouclies aid in the formation of the thymus and both 
superior and inferior piratliyroid bodies 

The mesodermal derivatives concerned with the skeletal portion of 
the third arch contribute to the body and greater cornua of the hyoid 
bone The third pouch contributes, through the medium of the meso 
derm to the formation of the muscles of the pharynx supplied by the 
ninth nerve The vascular system here is derived from the third arch of 
the fower portion of the intemaf carotid artery The mesoderm of the 
fourth arch is contributory in the formation of iJie muscuhr system (the 
muscles of the pharynx and the larynx supplied by the tenth nerve) , of 
the skeletal system (the cranial portion of the thyroid cartilage), and 
of the vascular system (the arch of the aorta on the left side and the siih 
clavian artery on the right) Tliere is no ectodermal branchial groove 
to the fifth arch because it is not visible externally, but the ectodermal 
covering of the arch aids in the formation of the epidermis of the neck 
The entodermal lining of the fifth arcli rojitributes in pait to the forma 
tion of the trachea and primordial lung buds 

The ectodermal poition of the pharyngeal process forms the ultimo 
branchial bodies The bodies separate themselves and then begin their 
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caiidad migntion fmallj developing into a portion of tlie thyroid gland 
and together uith the fourth aiclics contribute to the formation of the 
pintliyToids The nhiinobraiichial bodies degenerate and disappear after 
the second month in the litiman 

Most anatomists and cmbrvologists concede tJiat the follouing occurs 
In the anterior wall when tlie embryo lies m the supine position an area 
of ectoderm begins to proliferate on either side of the niidline these arc 
termed olfactory pits The pits tlicinscKes occur in about the middle of 
the frontonasal piocess thus dividing each frontonasal process into paired 
lateral and median nasal processes His termed the lateral angles of tlie 
medial nasal process winch are rounded off the globular processes The 
epithelial ectodermal lining of the olfactory pits become the lining ecto- 
derm of the nasal cavities except for the lining epithelium of both infe 
nor meati The globular processes of Hts become projected laterally and 
ventrally and become known as the nasal f tales or laminae The large 
froritonasal processes are soon to form a large portion of the anterior aspect 
of the head and face as they gradually approach the midhne the nasal 
jilites fate to form the nasal septum the globular processes of His then 
become fused and form tlic phtUrum or central portion of the superior 
labial process The {xiriion of the median nasal jiroccss which is located 
between the processes of His is somewliat flatter and depressed below the 
other level at the point of fusion This later becomes the columella or 
inferior portion of the nasal septum Lateral to this and on either side 
m the form of steps the future apex and bridge of the nose is noted 
The lateral alac nasi arc formed by the lateral nasal processes which are 
on cither side of the olfactory pits 

The origin of the maxillary process as already stated forms the inferior 
and lateral w ills of the orbit Tlie other bones which help to form tlie 
orbit and become ossified with it are the zygomatic and tlie maxillary bone 
itself The opticonasal furrow which extends from the medial aspect of 
the eye to the lateral aspect of cillier nasal phte and to the olfactory pit 
separates the maxillary process above for a time from the lateral nasal 
processes winch gradually fuse The nasal cavity on its lower lateral aspect 
IS also bound by and owes its origin to the maxillary process The prtmi 
inc palate originates from the miMllary and nasal processes fusing m 
the roof of the primitive oral opening The right and left maxillary proc 
esses fuse with their respective globular processes and the lateral nasal 
processes to form the nares at their posterior aspect and also the superior 
labial process at its lateial asjKXt Tlie nares open permanently only after 
the degeneration and disappearance of the epithelial processes which fill 
them from the twelfth to twentieth weeks of the existence of the embryo 
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The intimate amtomy of the nates is deseloped by and m the lateral nasal 
process The olfactory pits which extend backward and lateral from abo\e 
tlie stomodeiim, are closed at their posterior aspects by tlie bucconasal 
membrane The perforations of these form the openings between the pits 
and the stomodeum, known later as the choanae From the internal aspect 
of the maxillary processes a pair of processes occur which, when devel 
oped, complete the floor of the nasal cavity and are known as the palatine 
processes These combine with the above, completing the palate except 
for the formation in front by the premaxillary hones 

The broad extent of the lateral angles of the mouth reaches to either 
side of the midcheek region Tins is reduced dtinng the later fusion of 
the jaw 'When the processes of the lower jaw are fused completely, a 
median fonsard prolongation becomes known later as the clitn Invag 
inations occurring about the fifth to the seventh weeks just in bick of the 
lips separate them from tlic gum margin 
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LVOLUTION or THE FACE 

T he human face \Mth us kaleidoscopic mask nn inspintioii lo poei 
nnd mist since time immemornl is not just i happ) accident or 
glorious afiertlioiight of nature but is rather the consuinination of eons 
of {jainstakingl> slou tedious e\oliitionar> deselopmeiiL It arose from 
simple beginnings out of the necessits for a center of reception for stimuli 
in the capture of pre) From the pnniiiue need for food the mouth de 
s eloped and die special sense organs ejes nose and ears appeared in 
Older that this all important biologic demand could be more efficient^ 
s msFied Setontlarih the face assumed importance for the lure of a mate 
Tims It plased a railiei significant role in both self presenation md 
prone Hion 

While the fict of organa etolution is no longer disputed by the tin 
prepidaed ind thoughtful student ulio is offered an oseruhelming mass 
of endcnce from paleomohigy conipratite anatoin>, embryolog) blood 
pieiipiiation tests genetics and the geographic distribution of animals 
in sujjport of tlie doctrine tliai man has esoKed from lower forms the 
eNact mechanism whercb) some of these changes have come about is still 
not iltogetlier clear Charles Darwin in 1839 published tlie monumental 
Origin of Sj/cats a masterly record of careful intestigation and indue 
me logic and postulated the theory of n mini selection He maim inecl 
that in the struggle for existence as ^^ahhHS fioHUed out because of the 
disirejniicy between food supply and the animal jioptilation those modi 
fKations or sarniions most adapted lo iheir environment would tend to 
he propagated This is termed by Spencer the survival of the fittest 
whuh would result eventually in the development of new species To 
explain the origin of seiondary sexual clnractensiics not accountable for 
on a stnctlv utilitarian basis he introduced the concept of sexual selection 
^\hile the persistence of favorable variations was thus plausibly ev 
plained their ultimate origin was still obscure "W^eismann promulgated 
the tlieory of germinal continuity asserting that V’ariations originated 
in and were solely transmitted by the germ plasm Others notably Carl 
von Nageh believed in a progressive almost mystic evolutionary trend 
occurring irrespective of natural selection The mutation theory cham 
pioned by the Dutch botanist De \ riese emphasized the importance of 
mutants or sports t e marked variations from the original type in 
the develofiment of new species The effect of use and disuse and the in 
heritancc of acquired characters still remain controversial points 
20 
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E\en in hvzng foiriis of the present an idea as to the probable course 
taken in the de\e!opment of the fate c.in be gained As stated in foregoing 
paragraplis, the mouth formed the keystone of tlie trunnphal arch that nas 
to be the face It apjiears in the loitly uiiiceUular piotozoans as a mere 



Fig 1 — Th«odof< Chimparuee of Df S Voronolf 


gash in their protoplasmic side The mouth of the jellyfish, a two layered, 
more complex organism, becomes surrounded by tentacle like folds ivhicli 
aid in engulfing the sustaining micioscopic tidbits In the worms a head 
begins to appear in rudimentary design To the early reptiles we are m 
debted for the deselopmeiit of the uppei and lower jair plan, teeth made 
tlieir debut in sharkhke forms In the remote past before man’s adsent, 
the forebears of the mammals were probably long snouted, msect-eatmg, 
opossum like creatures, and in the arboreal primates a shift of the eyes 
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toivirds the nnddle of the face ocairred because of tlie urgent need for 
acute vision in rapid tree climbing Biconjiigntc stereoscopic vision de 
veloped in the anthropoid apes Quaint and almost human are the 
interestingly diversified faces of the surviving primates v\hicli appear like 
caricatures ranging from the fiercel) savage face of the gorilla to the 
picturesquely senile faces of some of the old world monkeys (Fig 1) 

In the lemur and lov\er primate forms a rlnnanum or moist patch 
occurs at the end of the snout and the upper lip is divided by a midline 
notch This rhinarium becomes converted into the mucous lining of the 
true nose with the reduction m size of the muzzle vvhich is designed for 
foraging in the soil but which is valueless in in arboreal existence The 
upper lips become joined and develop the highly protrusile character 
seen in the anthropoids due to the marketl dev elopment of the orhxcxtlaris 
oris muscle which encircles the mouth and proves useful not only in suck 
ing up water and the juices of plants but also in expressing anger rage 
joy grief md other primitive emotions With the descent of the primates 
from the trees and the coordinated use of the eyes and hinds in manipula 
tion a corresponding progressive enlargement of ilie brain eventually 
took place 

The bony framework of the face even in the earliest mammals soon 
became covered with a soft flexible skin to which were attached the facial 
muscles Phylogenetically speaking these muscles represent the forward 
extension of the sphincter colli muscle i thin sheet surrounding the neck 
in reptiles and innervated by a branch of the seventh cranial nerve which 
migrates fon\ard and subdivides with the growing muscle mass In addi 
tion to forming the plalyswa in miinmals the muscle grows forward over 
the checks and sends extensions that close the eyes and move the ears and 
lips every new subdivision being accompanied by its own branch of the 
facial nerve The facial or mimetic muscles reach the zenith of their 
development in man and become a most sensitive mirror for the reflection 
ot' emotional" stales 

The evolutionary doctrine presumes that structural similarity betokens 
genetic relationship in which case the existing anthropoid apes must have 
had a common ancestry with man but the popular statement that man is 
descended from monkeys is grossly iinccurate No biologist maintains 
that man originated from any living species of anthropoid ape the 
assumption is ratlier lint man and the apes both descended in some 
remote past from a common progenitor the popularly designated miss 
ing link and thit liter eich followed a divergent line of development 

TJie dramatic story of man s evolutionary ascent from this ancient ape 
like form while a most fascinating one indeed is nevertheless very frag 
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mentary and disjointed as no consecutive series of skeletal remains have 
been discovered as )et depicting the various stages in this process It is, 
therefore, manifest that no one knows exactly how man’s primitive ances 
tors looked. A fair idea may be obtained from reconstructions based 
on the rather uncommon human fossil remains; but, since in many 
instances these are incomplete, or poorly preserved, many of the recon- 
structions are accordingly purely conjectural and open to dispute. 



That the face, however, underwent profound modification is patent 
The marked change noted m the facial angle or profile is outstanding 
This angle is formed by an imaginary line extending from the external 
auditory meatus to the floor of the nasal cavity and another line from 
the middfe of the forehead to the anterior aspect of the afveofar process 
of the maxilla, which can be measured by a device called a goniometer. 
If the angle is 80® or more, as generally obtains in the human race, the 
condition is termed orthognathoits; if the angle is between 80° and G5° 
or less, as occurs in the anthropoids, fossil man, and occasionally in con 
temporaneous individuals with an abnormality, it is spoken of as prog- 
nathous (Fig. 2) . The loss of the prognathism of man’s apelike forebears 
was due to the development of the dun prominence, the disappearance 
of the heavy supraorbital ridge or "beetle brow," and the filling out of 
the receding forehead as a result of the increasing intelligence denoted by 
the enlarged frontal lobes. The nose from a broad, flat, inconspicuous 
structure was converted into a prominent facial feature with the elevation 
of its bridge and tip The lips became out-rolled, showing the vermilion 
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border ind i inidline fiiriow or phtitrum appcired in tlie upper lip The 
tnnine teetli lost then tusklike diameter and no longer projected be>ond 
the others and the 7)goinatJC or temporal arcli diminished in size and 
strength 

At tins juncture it might be uell to revidtv m brief the better knoun 
fossil protot)pes of nnn the rnst majotity of tvhich houetcr still he 



interred in their mcestnl dust anaiting cdunnaiion for the complete 
unfolding of the stirring epic of mans mctumorphosis from some hair) 
inartuuhie apelike beast ssho nas just leariung hot\ to ualk upright 
Of these the Ptlhecatillirojms ereclus OT Java apemari (Fig 3) is prob 
ahl) the most piiiiiitne )et discoaered The remains consisting of the 
calvarium oi skull cap left femur and two molar teeth were found in 
1891 h) Dubois a Dutch ariii) surgeon in a rner bed under 50 feet of 
strata near Tnnil in the Fast Indian Island of Jata The various frag 
ments although at the same level were soioe distance apart belonging 
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no doubt to different mdmdinls but probib!) of the sime species Their 
estimated age according to some paleontologists is about a million 5 cars 
placing them m the pleistocene era At that tune Ja\a was in all proba 
bihty connected with the Asiatic mainland regarded b) most aiithoiities 
as the cradle of mankind The Pithecanthropus m addition to being a 



Fig 4 — The skull of Pithecanthropus as restored b) J H McGregor shoeing the original 
(shaded) and restored (black lines) portions About one half life size (Osborn ) 

transitional prehuman form is doubtless as well the primitive collateral 
ancestor of the existing anthropoids namely the gibbon orangutang chim 
panzee and gorilla Because of the remarkably straight femur it is 
assumed that the Java apeman walked erect and was terrestrial in habits 
The skull is dolichocephalic t e , long for its breadth w ith a low receding 
forehead and prominent supraorbital ridge Its endocranial capacity 
determined by making a plaster cast of the inside of the skull and meas 
uring the cast s volume is estimated to be around 850 to 900 cc or about 
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U\o-ilurds that of the a\crage for modem man The teeth appear dis 
tmctly human tlie dental arch apparently approaching the human in type 
Reconstructions of the Pithecanthropus face based on these inadequate 
fossil remnants are necessarily fanciful to a large extent and are not 
particularly flattering to liie ouner, for the facial appearance is much 
that of the ape as its name indicates for sshtch reason it s\as not included 
in the genus Homo or man (Fig 4) 



Fig 5 — Heiddberg man Rntored h> Majcr^ under the d rection of Prof A Rutot 
(Osborn.) 


The oldest Furojwan rcpresentatise of the human race yet unearthed 
IS iht Heidelberg man or Homo hetdelbergensis (Fig 5) The specimen 
consists solely of a complete losver jas\ and a\as found in 1907 by Otto 
SchoeiensacL in the Maucr sands near Heidelberg about 80 feet belosv the 
surface together svith numerous fossil bones of extinct mammalian spe 
cies namely pnmune bison rhinoceros elephant etc sshich aided 
greatly in the estimation of the antiquity of the specimen nhich is belies ed 
to be less than one half as great as tliat of the Jasaapeman TTie associated 
warm climate fauna places it in the second interglacial period around 
375 000 years ago The mandible avas of the inassne chinless aairiety 
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Fig 6 — Re5toration of the head of the Neandenbal man of La Chapelle aux Saints 
in front >iew, after model by J H htcCfegor (Osborn ) 


much larger and sturdier than any present day humm jaw and belonged, 
no doubt, to an adult male beciiise of «s heavy construction The pres 
ence of erosion or wearing down of the teeth indicates long usage The 
ramus or ascending portion of the jw js quite broad as in the existing 
anthropoids The teeth, proportionately small for the jaw, are all close set, 
with tops flush, and unquestionably human The presence of eoliths or 
crude stone implements in the same strata m which the Heidelberg jaw 
was found, indicates the level of cultural development attained by these 
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pnimtise men of the eirlv Stone \j;e In fJie Heidelberg nnn ne find 
a distinct ndtance o\cr the Ja't apcman A definitely liurmn type !nd 
notv ttolted but the fire tv as still iltogcthtJr licking in the prominence 
of the cinn tvliich uis not to detelop tiniil considenbly later 

The \ciimleTtlnl imn or Homo neatulerlfialnins is so<alled because 
It tv IS distotercd in the limestone citcms die \cinderthal rttines in 
Rhenish Pnissn ntir Dnsseldorf in I8j8 (Ugs (5 ind 7) Almost perfect 



F g 7 — Rcsiorai on of ihe head of the Neanderthal nf La Chapetle-aus Sa n» 
n ptofile after model b) J II McC»r*SOf (Osborn.) 


specimens tveic found m simp coninst to die preceding forms repre 
scnictl only b\ stru fri„mcnts and thet aroused nnicb ferment ui the 
scicimlic t Olid at tint time as to ilieir exact significance \ ircliotv the 
ren tuned jiith >l igist tv ho uas also much interested m archaeology mam 
tamed lint il c disiincine skeletal features tverc the result of disease 
IluNlcy on tlie « thir Iniid aidcnt pnitagot^st uid self styled bulldog 
of Dan in si^arionsly insisted that they t'crt piiimtite leprcscntaiitcs 
of the human rate tlc-spiit liitttr opjiosmon and disheartening criticism 
from all quarters 
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Fig 8 — ^The Neanderthal skull from La Cbapellc aux Saints, side, front, and top vte^vs 
(After Boule, reproduced (rocn Osborn ) 


Subsequently, other similar, if not identical, specimens of the Nean 
derthal race i\ere brought to light in man) parts of uestem Europe, for 
example at Sp>, in Belgium (hence they isere called the "»ien of Spy”) , 
as tsell as at Krapina, in Croiiia, at Ee Moustier, La Ferrassie, La 
Cliapell ati\ Saints (Fig 8) , and La Quina in France, and at Gibraltar. 
Neanderthal men differed in no great respect from the previous]) de- 
scribed forms from 'which they were removed by only several rungs on the 
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evolutionary hclder Tlicy were t sliortsntured but Ing-chcsteci broad 
shouldered stockily built nee that unlked upright and probably com 
municatcd with each other in some primitive fashion They made crude 
flint implements and reverently buried ornaments with their dead sug 



Fig 9 — Restoration of the head of the P ltdown man, full front after model by 
3 H McGregor (Orbom) 


pcsiing the dawn of belief m imniortiliiy Like the Java npeman the 
\eandertlnl nnn Ind hcivv ovcriiangiiig supnorhml ridges with a low 
receding forehead The prognaihotis jaw while thick and heav'y was less 
massively constructed than that of the Heidelberg man The chin though 
practically absent was m the process of developing A variable dentition 
IS noted in the Spy specimens the teeth are quite small whereas in the 
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L. Chapelle aenaa.ns 

Neanderthal race between 25,000 and 35,000 years ago The 

iTol :i;L''«rtral n.an bore only too ph.nly the ntarh ot tts s.nttan 



Fig 10— RestoHUon ot the ‘’“^jjj 5 l^goi'‘'?Osbotn ) 


profile, afier model b> 


***> T H Wcvjt'B'** V— 

KK rlnnt^ed from that ot 

'"•rsir... - ~r“ « 

,n the Thames gratel just ^r.gs 9 and 10) . The rematns 
land, by Charles Dawson, a '““V^iran calvar.nm part of a lower jaw 
included a portion of a very thick h fragments and 

iviih two intact -lar tee^ together^ 
remains of fossil animals T p 
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to determine, but they are thought to be geologically contemporaneous 
with the Peking man or Simnthrolms pekinenuu Both of them svere 
certainly not much higher than the Jara apeman. The discovery of the 
Peking man was quite accidental and romantic indeed. Schlosser, of 



Fig. 11— The head oJ the Cro-Magnon tjpe <>l "Homo sapiens," a race inhabiiitig 
southwestern Europe from Aurtgnacian to Magdalentan Umes. (After ). H. McGregor.) 
(Osborn.) 


Munich, in 1903, purchased some “dragon’s bones” from a druggist in 
Peking, China, and foun<l them to be the teeth of some hvUierto unknown 
species of anthropoid ape, or pritnitise man. Subsequent excavation of 
the fossil-bearing caxern near Peking from which they were originally 
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obtained led to the discovery by Pei a Chinese scientist of an almost 
complete human cranium of great antiquity 

The Rhodesian man or Homo rhodesiensis uneirthed in 1921 in 
Bone Cave near Brol^en Hill in nonhein Rhodesn Africa is represented 



Fig 13 — Restofaf on of the head of ibe Old Man of Cro Magnon in profile 
model^ after the tjpe skull of Cro hfagnoo Dordogne with the teeth restored and the 
head given a jounger appeatance (After the modef by J H hfcGregor) (Osborn) 


by a practically perfect idult male skull which is remarkable in the tre 
mendoiis development of the brow ndges The foramen magnum sitinted 
at the Inse of the skull and transmitting the spiml cord is located farther 
forward than that in the Neanderthal race indicating that the posture of 
tlie former was more erect than that of the latter despite the other sub 
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neandcrthaloid features of the skull According to G Elliott Smith the 
Rhodesian nnn represents the parting of the uays betueen Neanderthal 
imn and modern imn 

In the Cro Magnon man we find the first primitive representative of 
Homo sapiens the selfhudator) title conferred on the existing species 
of man {Figs 11 12 and 13) The Cro Magnon race a truly magnificent 
one flourished between 25 000 and 10000 B c during the Upper Paleo- 



Fip 13 — Head of ibe Old Man of Cto Magnon rejuvenated b> restoration of the 
teeth show ng the method of lestorauon of the features adopted by J II McGregor 
The d ameter of the head across the cheekbones is seen to be greater than that across the 
crao util (Oibora ) 

litliic en or hter cave period of the Old Slone Age Specimens were 
fust found in Gower Males m 1823 and at Aurigmc France in 185'’ 
and the discovery of five skeletons it Cro Magnon France in 1868 estab 
lished the race definitely They were t very tall large brained people 
exceeding in both respects the averages for modern Furopems Their 
faces were broad but short their foreheads were no longer sloped or 
beetle browed like their predecessors bm instead were quite well de 
veloped the facial angle being almost identical with that of modem man 
Altl ough their cheekbones were prominent and their chins pointed and 
narrow their features were not altogether unattractive judged even by 
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our standards The sum tota) of their facial characteristics however 
approaches the Asiatic most closely in type with a suggestive Negroid 
aspect in contradistinction to the GrimaWi race found in the Grimaldi 
Cave near Mentone Italy The races of fossil men in Europe doubtlessly 
represent successive migratory waves of invasion from some forms in 
central Asia the birthphce of the human race After the decline and 
disappearance of Cro Magnon man whose vivid art still adorns cave walls 
Furope was repopulated in the Upper Pileolitiuc period by the so-called 
Mediterranean or narrow headed and the Alpine or brovd headed types 
which were most likely differentiated in Asia 

From Cro Magnon man to modern man there is but a short step indeed 
if not measured in terms of years or life spans but as staled the facial 
characteristics of the Cro \fagnon are very similar in the mam to tiiose 
of present-day man and the subsequent changes were merely in the nature 
of improvement or refinement in the plan already laid out 

It IS impossible to predict what future changes will occur in the face 
but that they will occur seems self evident for the evolutionary process 
has not been completed and will give rise beyond doubt to new and more 
glorious creations in the millenniums to come 
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Chapter IV 

MIMETIC MUSCULATURE 


F acial em ression in nnii wall nil its infiiuie modnhiions is dependcni 
on tlie so called mimetic imiscuhturc uhich is tlerned embr)ologicall> 
from tlie second bnnclinl or h)oid ncIi nnd is innervated b) the seventh 
or jacial li is phylogeneianll) rcHted to the primitive 5/j/ii«c{ct 

colh muscle in tlie neck region of the reptiles This nuiscle in the course 
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Fig 1 — ^The plan of the superficial facul musculature Note in 3 the pnmime 
spbinciei colh the ptimaiv matrix of the entire superficial facial miuculaiure From this 
the sphincter collt profuncus has been shed s«bich in turn has given rise to various groups 
of superficial facial muscles (4) In S the deep facial musculature completely separaira 
from the superficial facial musculanire the conditions found id marsupials and sdme 
primitive placentals is shown. (Courresvof Dr Erostifuber Evolution of Facial Musculi 
lure Johns Hopkins Press 1931 Redrawn and rearranged b} H West and the author ) 

of evolutional-) development migrated fonvard into the face region along 
with the facial nerve and subdivided into various muscle groups locating 
themselves principall) about the facial orifices These muscle groups 
differentiated progi essiv el) until finally even small muscle bundles were 
able to contract independent!) of the others thus penmtting the fine 
shades of emotional e'cjiression (Fig I) 
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Huber says Tiie story of the evolution of the muscles of hcnl ex 
pression is the most fnscimting stoiy of ivliich I knou It is only in 
relamei) recent times tint research on the fauil muscuhtuit Ins reached 
great importance 

Galen s (131201 ad) description of these muscles uas extiemely 
fragmentary During the Renaissance Leonardo da ^ incx included not 



Fig 2 — Faual folds ihc result of contraciioos of the muscles of the face 


a Single figure of tins muscle group in liis anatomic sketches Vesaliuss 
(1514 64) description i\as veiy sketchy Santonin (1681 1737) made a 
scientific anatomic insestigation of human facial musculature Albinus 
(1697 1770) brought out a series of important details and illustrated 
these muscles tvith artistic figures 

Through succeeding investigators tlie facial musculature gradually 
became knoun houeter knotviedge of the muscle group to which our 
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emotions ire entrusted uis tOA\ard the middle of the I9ih century still 
in a \erj unsitisfactor> snte Henie (1809 1885) included sections on 
the ner\e suppi) of these muscles Gegenbaur estibhshed the funda 
mental principle of using the muscle nerses as guides in die stud) of 
morphologic differenlntion of a guen mustic group Numerous publica 



Fig 3 — Skull, from ihe right, with muscular attachments (From SpaliehfiJz, 
Hand Allas of Human Anaioftiy,’' J B Lippmcott Co ) 


tions ln\e appeared since those of Ruge (1885 and 1887) gnmg com 
pantive anatomic and ph)Iogenctic studies of the mammalian faaal 
muscuhiiire Racial anatomic studies of Soemmernng, made in 1874, 
uere folloued by those of Wood Flouer, Mune, Hamy, Turner, 
Giaconini, and Testut 

Huber states further "The analysis of facial expression is undoubt 
cdly a most difiicult task In this branch of the study of the faciahs field 
ue ha%e advanced least . However, a senes of publications initiated 
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by the classicii t\orks of Bell and Darwin is on a sound morphological 
basis Hardly more than a beginning has been made in broadly correlat 
ing facial expression Mith neurophysiology ' 



In many respects, the facial muscles are similar to the panniculus 
Cfirnosiis or dermal muscles of lower mammalian forms, although not 
strictly related These muscles, m moting the skin of animals, serve to 
disturb any unwelcome insect guests tint might have lodged thereon In 
man, the facnl muscles render a more exalted function, namely, that of 
conveying or, with greater maturing and experience, concealing his 
emotioml state Unlike skeletal muscles, the facial muscles have no 


Fip 5 — Nertes of ihe face lewed from ihe ctphi (The plat>sma has been removed 
a p ecc has been cue out of the planduU parom ) (From Spalceholz Hand Allas of Human 
Aruiom) J B Lipp ncutt Co ) 

jirodttced uhen the enntneting muscle bundles nrc inserted direcil> into 
the skin (Fjg 2) 

\t this jwiiu 1 feu digressive comments tonterniiig the bony frame 
uork of tlie flee fiom ulucli the mimetic muscles receive tlicir ULich 
rnent imy be of some intctcst The bones of the head are divided into 
those of the cnmuni of u huh time arc eight (the frontal occipital luo 
temporal luo parietal splicnoid anti ethmoid) and those of the face 
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of uhich there are 14, 12 pairetl ones (the mavillary, zygomatic, nasal, 
lachrymal, inferior concha, and palate), the mandible, and the \onier 
The bones of the face aie not all sujierfictally placed as then names might 
imply, the palate, romei, .and inferior ii<asal concha .arc r.ather deeply 
situated but are groupetl along mth Uie others for the sate of contenience 
The cranial bones also participate m the formation of the bony facial 
frametvork. The fronnal region or forehead is formed by the frontal bone, 
while the temple or temporal region is comjjosed of the frontal, parietal, 
greater wing of the sphenoid, and the squamous portion of the temporal 
bone The cheeks, although chiefly sup|xirted by the zygomatic, malar, 
or cheek bones, are also formed in part by the mavillaiy and temporal 
bones Conspicuous anatomic features of the facial skeleton are the 
roughly oval apertures of the orbits, the pear shaped or piriform nasal 
aperture and the movable lower jaw The mental, infniorbital and supra 
orbital foramina are small, circular bony openings located respectively in 
the lower and upper jaws, and the supraorbital regions m a line at the 
junction of tlie inner and middle third of the supercilwry ridge These 
are for the transmission of branches of the fifth or trigeminal nerve 
which IS the chief sensory nerve of the face (Figs 3, 4, and 5) 

The face is divided into the frontal, temporal, orbital, zygomatic, 
n.isal, oral, and mental regions, terms which require no further ampiifi 
cation 

Tlie facial muscles, in .addition to the cpicrnnius and the auricular 
muscles, include those associated with the respective orifices of the eyes, 
nose, and mouth Those about the eyes and mouth resemble sphincters 
The epicraiual or occt[>i(ofTon(abs muscle arises from the superior 
curved line of the occiput and the g/ilea apotieuroUca, a tendinous sheet 
covering the convexity of the skull, and is inserted into the skin of the 
frontal region, blending with the cormgalcr sul/erctltt and the procerus, 
formerly known as pyramidahs nasi Transverse v\rmkhng of the fore 
head results upon the coiUraaion of the frotilalis muscle The anterior, 
posterior, .and superior nuricular muscles, originally intended to move 
the ears so that they could receive sound waves more advantageously, are 
rudimentary in man .and are functional in relatively few individuals, 
who, as a rule, take great pride in this atavistic achievement, which is 
v.aluable, however, only for social amusement (Figs 6a and b, 7a, b, 
and c, and 8a and b) 

The platysma, although not a facial muscle in the strict sense of the 
term, being chiefly present m tlie cervical region, is a thin muscular 
sfieec originating from the skin and subcutaneous tissue over the pecto 
rails major and deltoid muscles in a line extending from tlie costal carti 
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Fig 8ii-~MuscIes of the head and face viewed from m front (From Spalceholz 
Hand Allas of Human Anatom) J B Lippmcott Co ) 



■<8 


TiiF FAcr IS IUaihi aso 



Fi^ Mutcln nf ihc head and face, cicned vxnmhat fri>in the (From Spalieholi, 
Hand Ailai of llumaii Anamni), J n. UppincoK 0> ) 
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M oiRitn 



[aaperfjcwi fciscr 


isiaewl vibris3* 
vibnaaas 


Fir ? — Schetne of the primitive primaie Rround plan of the superfina] facial inuj 
culature, based on invesURaiions of the Lemuriodea Tarsios, and primitive pJai>rrbine 
moQKe>s The plai}sina and its derivatives (Courtesy of Dr Frrst Huber Evolutinn 
Musculature, Johns Hopkins Press, 1931 Rearranged and redrawn by H West 
and the author ) 
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Fif! 10~Fig 6 5hon< (h« d^p faaal musculature, coinplete]^ separated from (h 
superficral facial musculature ftrund in mmt placenials Isos 7 and 8 show ramiBca 
fioa of the n. faculis sthich corresponds to (he ph)Io;:enic differcntiatioo of the faaa 
musculature TTie entire faml muscutatuie is under control of the fatul nersc (Courier 
of Dr Ernst Huber Esoluiton of Facial Musculature, Johns Hopkinj Press, 1931 
Rednsva and rea(ran>.cd b) K West and the author J 
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Nucha\ portion ot Pltstyama <and 
posrdunculo occipital niuaculaturK. 



pnh7irivc \ 

Sphincter cotd’ \ 

Sphincter coUi 1 
auperficaUs j 


tifn p):>lV)ue ci 
\ ~7 7^ ^ hell 
— r»dn 



pldlyamci coin ci {dciei 


nJdOdibulo duTjcuAar/a 


Fig 11 — Scheme of ground plan of supertfciaf facial musculature common to 
marsupials and placenuls, based on investigaiions of pol>protodon( and diprotodont 
marsupials and primitive placenials (Counesy of Dr Ernst Huber Evolution of Facial 
Musculature, Johns Hopkins Press, 1951 Redrawn and rearranged by H West and (he 
author ) 
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Fig 12 — R pht pUtystna »»ewed Crow la Cront (From Spaltchnli, 
iland Ailaj of Human AiutOfii) J B LIppincutt Co ) 


lage of tlie second rib to the icroniion process The fibers course upward 
and inward entering the bod> of die mandible from the s)mpli}sis to the 
masseteric insertion Some of die posterior fibers 1 oweser merge with 
the fascia of the diecV. (/ arofideo masselertc faina) and with liie muscles 
about the angles of the mouth Supplied the cersical branch of the 
facial ner\e it draws the losser Jip downward and outward upon con 
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P»rs orbitalis to ortilcut»rIs oenU ^ ^ eorrugstor 



Fig 13 — Rfuscles of ihe tight eyelid viewed from m front (From Spaltehofz ) 



Fig 14 — The sphincter colli ptofuodtu and its tJcrivatives (Coo«es> of Dr Frnst 
Ifuber • Evolution of Facial Museulatute, Johns Hopkins Press, 1931 Rearranged and 
redrawn b> H West and the author) 
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traciiou simuUaneousl> clesatmg the skin o[ the neck from the nntler 
lying stnicttire, nnd depressing the imndible to a degree Tins muscle 
IS called mto play ju the expression of Iwirror and intense surprise (fig 
12 ) 



Fig IS — Facial miudn (after Hans Vircbow^ C, Corrugatoc supercilii Dg 
depressor glabellae (procerus) D s depressor capiiis supetcil i O a ponton of the 
otbiculans ocuU Z, Z)goinai>cus (mafor) Nos 1 to S show ponloos of muscle which 
run to the upper groose of the alee nasi and to the nasaf Ubitl fold sn vartoas manners 
(Rearranged and redrawn b> H West and the author) 


The chief muscle of the eyelid is the orbicularis oculi, an elliptical 
sphincter like muscular sheet encircling the palpebral fissure or eye slip 
and originating at the medial angle of Uie orbit Tim muscle enters at 
the literal angle and lies betiveen the firsus or dense fibrous plate of the 
eyelid and the skin An orhiul palpebral and lacrimal portion are 
recognized the latter also called Homers m»jc/e, compresses and emp- 
ties the lacrimal sac The mim body of the muscle in action approxi 
mates the upper and loner eyelids as m nmking or closing the eyes 
Some individuals honever due to defeeme mnenation or muscular 
control ire unable to close the eyes separately The levator palpebrae 
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stiperioris or elevator of the upper lid supplied b} the occulomotor ner^e 
is inserted into the upper margin of the tarsus and the skin at the middle 
of the Hd. The comigator sxipercilii, which throws vertical furrows into 
the skin of the forehead, arises from tlie nasal portion of the frontal 
bone and enters the skin of the eyebrow (Figs 13 and 14^ 

The muscles of the nose include five rather small, feeble, insignificant 
muscles, one of which is common to both the nose and the upper hp. 
They attain their maximum development in the N'egro race. They are* 



Fig 16— Muscles o( the region ot the mouth, viewed somenhat frorn the right side. 
(Plai)stna, risorius, quadiati and orbicularis oculi have been removed ) (From Spalteholz, 
"Hand-Atlas of Human Anatomy," J B Lippincoit Co ) 


Procerus, arising from tfie epicrani'af nuiscfe and* the sifrr over ci*re 
glabellar region, and entering the fibrous membrane covering the carti- 
laginous framevtork of the nose; (2) nasalis, formerly called the com 
pressor nans, originating from the maxilla under the quadratus, passing 
over the nasal bridge, and ending in the aforementioned fibrous insertion, 
uniting it svith the muscle on the opposite side; (3) dtlatores nans, weak, 
muscular lips on the lateral margins of the nares or nostrils, one placed 
anteriorly and the other posteriorly; (4) depressor alae nasi, arising from 
the canine fossa of the maxilla and dividing into two parts, inserting into 
the ala and nasal septum or depressor septi; and (5) caput angulare, 
formerly known as lei>alor labit superions alaeque nasi, ivhich represents 
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Tir 17 — Muscles of the re|.<onof the mouth, xewed from behind (The ussues about 
the mouth have been loo^eae(] from their boos substratum and the muscles have bees dis 
seeled out from the posterior surface) (From Spalteholt Hand Atlas of ffuman 
Anatomy, J 13 Lippincoit Co ) 



Walpa iPonlM iafrriom 
III lU I 


Ftp 18 — The permanent teeth siencd from the rijdii (The external Ja)cr of bone 
has hem partir removed and ilie sinus maxillans has been opened) (From Spalieholz, 
"Hand Allas of Human Anatonij J n Ltppincoit Co ) 
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one of the beids of origin of the qindntte muscle of the upper lip ans 
mg IS T mrrow muscuhr bind from the fronnl process of the miNiIh 
passing alongside the nose and entering into both the ah and the orhi 
atlarts oris (Fig 15) 


E^IgtoHU 



J B Lippincott Co ) 

The action of these small and not especiall) important muscles ma> 
be either inferred fiom their names or surmised hy their atLachinents 
It IS of interest to note in passing that in acute lobar pneumonia the 
dilators of the nostrils are not mfrequemly called into play in a com 
pensatory effort to combat the anoxemia Respiratory dilatation of the 
alae uast may also occur in bronchopneumonia of clulcihood as uell as in 
asthma and obstructive dyspncas 
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The muscles of ihe mouth include quite a number of different 
muscles all of wlndi. ivitli tlie exception of the OTbiaihrts oris, are 
bilateral They maj be enumerated as foUous. Orhtculans oris, quad 
ratus lain suljcrtons, camtius, zygomatictts, quadralus labn infenons, 
nsoriiis, triangularis, inentalis, and bucctnalor (Figs 16, 17, 18, 19, and 
20 ). 



Spalteholz, Hand Allas of Human Atufomr, J D Lippincott Co.) 

The orbicularis oris, or a small disc, is .in elliptical, strongly des eloped 
muscle occupying the thickness of the lips beiueen the skm and the 
buccal mucosa It merges nith the oilier facial muscles coinerging at the 
mouth, and has skeletil atnclimeim formed by three groups of muscle 
fibers occasiomlly regarded as distinct muscles These are the nasolabial 
band attached to the nasal septum, the superior incisne bundle arising 
from the incisor fossa, and the infenor mcisise bundle from the mandible 
on either side of the syanpliysis Tlie orbicularis ons approximates the 
Ups and closes the mouth, the peripheral fibers protrude the Ups The 
other muscles at the lateral commissures or angles of the mouth act as 
dilators of the buccal cleft ParaKsisof these muscles innersated by the 
^ facial nerie interferes uith articulation, espeaally of labial consonants, 
and causes drnehng of saliva from the sagging angle of the mouth 
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The quadralus labii supcrioris (Fig. 22) , in addition to the caput 
angulare previously described, has two other heads of origin. The caput 
infraorbiiale attaches to the maxilla above the infraorbital foramen, con- 
cealing the infraorbital vessels and nerves as it passes downwards and 



Fig. 21 — Powerful developmeot of the otbicularis muscle in a Negro. 


joins the orbicularis oris lietween the caput angulare and the caninus. 
The caput zygomaticum, as its name, of course, implies, arises from the 
zygosnatic bone; it inserts along svith the preceding muscle into the 
orbicularis oris. In conjunction with otlier muscles it elevates the upper 
lip and plays a significant role in the expression of grief. 
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Tht caitnius uliicli ruses die angle of the mouth ongiiuies from 
the cinme fossi of the rmxilli under coser of the capul zygomnltctitn and 
inserts niio the oiUicularts oris ind the skin at the cleft of the mouth 

The z)^oiiia(iciis js a inrrou inusailar slip aitsing from ilie outer 
jxirtion of the /jgonntic bone pissing obliquely downwards ind for 
wards its fibeis terniimting by interhcing svxth those of the iriangulaus 
camnus, ind orhiciil/nis oiis It draws the angle of the nioutli upward 
and outward as in laughing or smiling 

Tlie t]ii(i{iratns labii inferiorts is a qindrilatcral muscle arising from 
tlie lateral asjiect of ilic nnndible htneath the c.imne and prcmolar 
teeth IS partially oterlappctl by tlie iuaiigularis enters the skin of the 
lower lip and mciges with the orbiculnns ons It depresses or draws 
down the lower lip 

The iisoruis is a dun flat iinngiihr iniisruhr sheet a tonimmtion 
m pait of the plafysnin on the face It aiises from the pnrolido uiasselerjc 
fiscia and the intcguincm of the (hcck and passes transaerstly fonvards 
to the ingle of the mouth where it blends with the orbicularis oris and 
trunigulnris and unties with the skui Its name aptly dcsinbcs ns 
function 

The Irtringidflrij originates from the outer aspcti of the Tnandilmlar 
body and is continuous with the plalysiua The fibeis jiass upward eon 
serging at the angle of dvc nwunh where they enter the orincufans is 
and contiguous muscles The action of the triniigularis muscle is to d aw 
the angle of the mouth downward and slightly outward as in the expres 
Sion of sorrow 

The ineuialis a small muscle ulucJi takes its origin from the mandible 
below die incisor teeth terminates in tlic integument just above ibc point 
of tlie dun It dnws the skiii of the chin upwards when it is combined 
in action with the tnaiigiilans on Iwth sides it gives an appearance of 
liaiiglitine«s and contempt and has been designated die superbiis muscle 
Slight contraction pioduces an expression of firmness and etetermination 
In children us faint quivering oftentimes presages a deluge of tears and 
votal lamentations 

The buccinator forms the lateral wall of the cheek and is also grouped 
with the muscles of mastication which include in addition tlie masseter 
external and iniernal pterygoids and the temporal muscles The biic 
cinator a rithei thick qindrilaieral muscle immediately subjacent to 
tlie mucous membrane of die cheek is covered hy the buccopharyngeal 
fiscia and is separated from the moriMs and zygotnaticus by a fairly 
'' large and extensive fat pad the corpus adiposum buccae (of Bichat) 
The buccinator is pierced by the paioud duct and the buccinator branch 
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Tig 22 — A, Appearance of muscuUiurr of upptf J>p after tt haj been duplaced up- 
»»afd Seen from below (After Han* Virchow ) C Space occupied with adipose tissue 
between the two nasal muscles The fat has been remosed Cn, Caninus FI. Lateral 
Iip bundle of musculature of ttasalis (incisuius superior) Tm, Mesial bundle of lip 
musculature of the nasalis rumni; toward and transpressing the median line L, Vermilion 
border of the lip N, Nasahs muscle close to its origin O, Orbicularis oris S, Nasal 
spine together with a small ponton of the cartilaginous septum 

B, Appearance of musculature of the lower lip after latter has been displaced down 
ward Viewed from above C, Space filled with adipose tissue between both mental 
muscles, the fat has been removed FI, lateral lip bundle of the mentalis muscle (tn 
cisivius inferior) Fm, Mesial lip bundle of the mentalis muscle curving toward the 
median line which it transgresses L, Vermilion border of the lip M, Mentalis muscle 
close to Its origin O, Otbicularts oris muscle 

C, Mentalis muscle on the tight side after remosat of its lateral lip bundle C, Skin 
M, Mentalis muscle M , Zone in which muscular fibers become very fine and ate inter 
twined close!) with connectiie tissue bundles S, Tbidc subcutis 

D, Appearance of musculature after disseaion and displacement of the lower lip 
and mental portion Seen from behind FI, Lateral Up bundle of the inusculanire of the 
nasahs (inctsivius superior) L, Vermilion tmrder of the lip M d , Right meniahs muscle, 
which was permitted to remain attached to the bone M 5 , Left mentalis muscle detached 
from the bone, permuting one id tibserve the dissected muscle bundles in theic transverse 
course From this point on the bundles diverge O, Orbicularis ons 

(Redrawn and rearranged b) H West and the author ) 
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Fig 23 — M buccinator and m icmporali* «ienrd from the right side (The arrus 
zjgomaticus has been sawed away at its s rigins the f tint n! the lower jaw basing been 
oMned at the same time ) (From Spalieholz Hand Allas n( Human Anatom> J H 
Lippincott Co ) 

of the trigemiinl ner\e uiiicli is distrilnitcd to the buccnl mucous mem 
bnne Arising from the nheoljr arches of the nnxilh nnd imndiblc mid 
the pierygo mandibuhi ripht the buccimior blends vith the orbindftns 
orij drawing the angle of the momh laterill) pressing iht lips against 
the teeth compressing the contents of the mouth serving to keep the 
food between the teeth and picventing it from accunuihting between 
the cheek and the teeth (Fig 23) 
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Fig 24 — Fascia temporalis and massrter muscle viewed from the right side 
(From Spalteholz Hand Allas o{ Human Anatomy J B Lippiocott Co ) 


The mnsseter, although chxefl) a muscle of mastication helps to fill 
out the posterior portion of the cheek and upon firm contnciion as in 
clenching the teeth its senical anterior border becomes visible and 
serves as a landmark for the palpation of the external maxillary artery 
■where it crosses tlie mandible This artery, as well as the superficial 
temporal artery because of the convenience of location is frequently 
employed by anesthetists to observe the patients pulse reactions during 
the anesthetic The masseter covered to a large extent by the parotid 
gland originates mainly from the zygomatic arch and enters on the 
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lateral surface of the nmus and angle of the mandible Its action is to 
close the mouth (Fig *^1) 

The corner or an^le of the mouili or modtoliis because of the con 
\eigence of the muscle bundles from the buccinator, Irianguhris 
nsorius camnus qtindrnlus etc is the most mobile point of tlic hucco 
hbnl iniiscuhtiire Fins is nctessirj because of ilit strength and preci 
Sion of tilt Iip movements ief{tiired in articulate sptech Tiie area about 
the mouth is moreover most imjxinant in emotional expression 

R.VCIAL CHIRACTERISTICS 

Physical antluopolngisis have given iiiudi attention to bod> proper 
turns ph)siognoin) skin and hair and abuse all to the skeletal S)Stem 
with emphasis on iht skull bin ibe^ have nteatl) neglected stiid> of 
the soft parts Skeletal material is abundant Material for racial anatonne 
studies on the soft parts is now licing uiilutd in recent times Huber 
comments as follows In research on the racial anatomy of the muscle 
system the stud) of the facial musculature is undoubtedly die most 
fascinating one and it is to be iO|Kd that this fascinating field will be 
given adequate tonsidention in future editions of text books of plqsioil 
anthiopolog) 

Racial diaracieristics appear earl) in fcual life and are more evident 
in the facial muscles tl an in aii> other part of the muscular s)Stcm In 
the lilack race as i)pified b) the Aintricaii Negro the facnl muscles are 
more coarsely bundled darker more powerfully dcvelojied and more 
extensive though less dillerentiaicd than in the white This lack of 
differentniion makes a fine modulation of f ictal expression difTiciilt and is 
most conspicuous in the inul face region of ilie Negio where the rygoma 
tirtis muscle mass though strongly tonstnictcd is not separated into the 
com}>oneni muscle groups as in the case with the white race but is 
broadly connected with the orbjculnrts oath and extends backwards to- 
wards the preauritular legion The otbiculans ociih is tremendousl) 
developed forming a powerful muscular disc the supraorbital portion 
of v\luch exceeds the intraorbiial jiari whereas in the white the reverse 
condition obtains Then too the superficial temporal and occipito 
fiontal miisiles arc also better developed and more extensive although 
the muscles of the supraorbital and glalidlar regions are more strikingly 
uniform than is the evse in white petsons The tnangulans is more mas- 
sive and the risortus more constant than in the white race The Negro 
nose is more heavily muscleil the flatysma tliicker and the buccolabnl 
'' musculature is particularly bulky Tlic whole neuromuscular mecha 
nism IS not as finely dcvelojied as m the white race which together with 
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Fig 25 — Change* tn facial conAguraiions tesuhing from the abilin of an mdividual 
to uulocate his lower )aw ai will in any direction (Redrawn from photographs of Dr 
Rene Sommer in his work on Traumatic Dislocations of the Joints, published by 
Ferdinand Enke, Stuttgart) 



Fig 26— Adult male, American Negro (Johns Hopkins Anaromical Laboratory) 
Distinct and racial charanerisiifs are here noticeable which contrast with the features 
usually encountered tn the Caucasian (compare next figure) (Courtesy of Dr Ernst 
Huber Evolution of Facial Musculature, Johns Hopkins Press 1931 Rearranged and 
redrawnbyH West and the author) 

Fig 27 — Adult mate, Caucasian (dissected in the Department of Anatomy of the 
Umvetsit) of Zurich SwiuerUnd) (Courtess of Dr Ernst Huber Evolution of Facial 
Musculature, Jol ns Hopkins Press 19)1 Rearranged and redrawn b> H West and 
the author ) 
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the thicker skin rrnkes delicntel) shided expressions the exccpuou 
ntJier tlnn the rule Strong powerful contractions of a nther primitive 
type as clnncterized b) the broad, grinning smile with the Jiearty hugh 
are typical of the Negro (Fig 26) 

As contrasted with the Negro the facial muscles of the Caucasidn are 
more delicately bundled of the gracile type The superficial temporal 




Fig ZtV— Ativitc male Papua NUIaecMan. The Papua Melanewaa exh bus pKcnuive 
features siinilar lo (hose of (he Negro conirasi ng with those of the Caucasian (After 
Fuchs £1927} Couctes) of Dr Ernst Kubcc Fsoluuon of Facial ^(usculatute Johos 
Hopkins Press 19^1 Rearranged and redrawn b> If 'W esi and the author ) 

Fig 29 — Adult male Australian (Modified after fiurkiit and Lightoller £192^27} 
Cuurtess of De Ernst Huber Evofuuon of Faaai Musculature, Johns Ffopkim Press 
1931 Rearranged and redrawn by H West and (he author) 

muscles are greatly reduced and Uie zygomaticus muscle group Ins sep 
arated into the zygorrjalicfis and quadratus labn sufienoris Especially 
noteworthy is the marked varntion existing in the muscles about the 
eyes and mouth making for greater individuality and range of expres 
sion Some individuals it is true cannot mdependenily contract the 
brow I e , the superwris ind glabellar muscles without closing the eyes 
due to the nssocnicd coiitnction of the orbicularis ocuh, as is the case 
in the ape It is thus evident that the greater the differentiation of the 
facial muscles the greater arc tlic scope and animation of facial expres 
'sion Some of the facial muscles have during the course of evolmionarv 
development undergone regression as witnessed by the muscles that 


Mimetic Musculature 


67 


mo\e the scalp and ears Avhich ha\e long since lost their racial useful 
ness (Fig 27) 

The Papua Melanesian displays many primitive Negroid features 
(Fig 28) The facial muscles are extaisne, bu}k>, powerfully developed, 
and show a lack of differentiation in the mid face region, and tlie risorius 
IS frequently absent altogether The Ausiralian presents on the whole 
many features similar to those already described, be shows, however, a few 
additional significant differences (Fig 29). In the Australian the great 
est width of the orbicularis ocuh lies lateral to the center of the palpebral 
fissure, and the labial tractors extend almost as far as the vermilion border 
of the hp, the nasal muscles likewise show excessive development In the 
Hauaiwn a distinctive feature, absent m all other raaal types, is a 
peculiar median whorl m the upper pirt of the frontalis muscle (Fig 
30) The orbicularis ocuh forms a strikingly large muscular disc, the 
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Fig 30 — Adult, male Hawaiian, as represeoiaii>e of the PoI>-nMian stock (dissected 
by Thos MeP Brown, Anatomy Department, Johns Hopkins Unisersity) As in the 
Negro, Papua Melanesian and Australian the facul musculature of the Hawaiian was 
found more extensive, mote powerfully developed, and in the mid (ace region less 
diiferentiated, when compared with that of the Caucasian. The facial musculature is com 
pact hut not coarsely bundled as in the case of the Negro, Papua htelanesian or Australian 
(Courtesy of Dr Ernst Huber Evolution of Factai Musculattire, Johns Hopkins Press, 
193 1 Rearranged and redrawn by H West and the author ) 

Fig 31 — ^Adulr, male Chinese (from a yoint study by Dr Ernst Huber and F H 
Langley, Anatomy Department, Johns Hopkins University) The Chinese also far exceeds 
the Caucasian in the vast extent and powerful development of the facial musculature, 
which IS coarsely bundled as m the Negro, Papua Melanesian and Australian As in the 
Negro, Papua hlelanesian and Hawaiian the musculature of the mid face region shows a 
lack of diRerentution (Courtesy of Dr Ernst Huber ' Esoluiion of Fanal Musculature," 
Johns Hopkins Press, 1931 Rearranged and redrawn by H West and the V 
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supnorhitil 'ind infnorbu il poitions Itcmg of cqvnl uUli measured ai the 
middle of ilic pilpcbnl fissure TIic luafigtilans muscle Ins i broid 
bise mandibul ir origin its htcnl fibers (onstitming a finsliaped risorms 
The nnicnoi and superior luricidir iititsclcs arc pirtit-uhrl) extensive 

In the r Innese nnd Japanae, too the htnl muscles -u c more strong!) 
dtselojjcd and less ddfcrcruntcd in the mid face region ilnii in the uliite 
nee (I ig *{1) The piai^smn extends for quite a distance into the face 
uith sonic of the fiheis anterior to ilic cai deviating upwards The 
oifiicti/flrjj ociib reaches missive pTo|>ortions The mfi lorbual exceeds 
the supraorbital portion at ividih and is broadl) connected with the 
?)gomauc muscle mass 

It IS interesting to spenilatc to tvhat extent ncnl differences in facial 
expression aic dependent upon the iiMirjihohigic ihlTcrenccs outlined 
Many other factors doubtless pla) a role such as psychologic and temper 
amental difftrcntes 1 \en hngtiisiic differtnres a has been suggested 
effect a change in facial expression partitnlirly about the mouth 

The Chinese and )a])ancse at least to Occidentals appear to have a 
stolid tesersed almost, suppresses! ftsial expiession with luile appiicnt 
display of S|Kmtancity oi individuality The Ameiicaii JndLan tiLeuise 
IS characterized by tnasklibe fixity of the faua! features Tlic Eskimos on 
the other liaiid despue the hardshipv of their existence exhibit mucli 
cheerfulness spontaneity and goovl humor and the Ilavvaiians and 
Poljaiesians are justly noted for their intelligent prtjxissessing rhann 
ing highly expressive faces 

It is needless to emphasize the great iinpuriance of such studies for 
the fiehl avuhrojvoUigist the ctlntologtst and the psydiologist who cn 
deavors to olitam a deeper insight and fuller understanding of the emo 
tional life and general behavior of peoples belonging to the various 
human slocks Here the students of several fascinating lields of human 
biology meet on a common ground 

TACIAT ANATOMY 

At tins juncture it miglii be profitable even at the expense of 
being tedious to rev lew turilicr a few wore elementary facts concerning 
facial anatomy cspccnlly as regards tlie soft tissues blood nerve supply 
and surface landmarks with intcr|)oJaied practical considerations To 
begin with the skin of the face is thin elastic and highU vascular mak 
mg It an ideal sue for plastic operations since flaps do not readily necrose 
even when under considerable tension Incisions of course should be 
made along natural folds or fines of skin cleavage so that the resulting 
scars will be less conspicuous Because of tbeir exposed position wounds 
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and contusions of the cheeks are quite common and b) \irtue of tfie 
ibundint Wood supplj Weed p)ofu$el> but also heal readil) Due to the 
laxity of the tissues marked stvellmg easily occurs particularly of the 
eyelids and noiinds arc prone to gape because the facial muscle extends 
into the skin and tends therefore to dm% the cut edges apart Noma or 
cancrum oris occurs about the mouth and is a gangrenous stomatitis 
causing death or great disfigurement due to loss of cheek substance (see 
Chapter \I) 

The thickness of the skin sanes in different portions of the face 
the thickness of the connectixe tissue underlying the skin also varies and 
the different manner of attachment of muscle and skin is a third van 
able That the connective and fatty tissue underlying the skin influences 
the form of the face is obvious to the layman The anatomist is honever 
concerned with the little connective tissue and fatty cushions found be 
tueen and under the muscles They are significant to the form and 
mechanics of the soft parts of the face and for determining the me 
chanicai value of the connective tissue fonnaiions without which the 
action of tJie muscles cannot be understood nor can the peculiarities 
of the countenance at rest be made clear Thus artists have learned 
tint while the muscles of the rest of the body in an imtomic preparation 
are shown m plastic heauty the face wiifi skin and connective tissue 
removed is transformed into a grimace 

Three little fat cusluons of importance fonn the surface and the mech 
anism of facial expression (a) One at the site of the root of the nose 
(I ) one belnnd the middle of ibe upper Jip where it attaches to the nasal 
septum and (c) one back of the middle of the upper edge of the chin 

Numerous sweat and sebaceous glands are found in the facial iniegu 
inent explaining the prev’alence of acne eruptions on the face especially 
m adolescence and of eczematous conditions in infants 

The fat pad of the ciieek m infants is called the sucking pad It is a 
collection of adipose tissue between the masseter and buccinator muscles 
and IS supposed to support the cheek during the act of suckling It is of 
interest to note that even in stales of profound emaciation in the nev\bom 
this fat deposit is little affected by the generahretl body i asfing This 
fatty depot is continuous with the temporal and deep lateral regions of the 
face and may act as a route of spread for infections and malignant grow ths 
to these regions The individinl variation in facial contour is dependent 
in part upon the amount and distribution of subcutaneous fat In cert iin 
of the anthropoid apes the cheek pads attain tremendous development 
esfiecialJy in the old males and these pads resemble cock s combs (Fig 2)) 



70 


Tmf Face in Health and Disease 


The parotid, dIiicIi is ihe largest of the saluar) glands, is a jeliowish 
lobulated mass situated beloie and in front of the ear; the greater part, 
lioueier, lies posterior to the angle of the jiu An anterior tiiangular 
prolongation eMends along the masseter and is called the facial process 
Another glandular extension, tenned the retromandibular process, is 
quite deep seated, l)ing behind the upper part of the mandibular ramus 
belou the base of the skull, and to the side of tJie pharyngeal uall Tlie 
patotid gland is enveloped in the dense paroltdomasselertc fascia, a con 
imuation of the deep cervical fascia This fibrous slieaih greatly limits 
the extension of suppurative processes from uitlnn the glandular sub 
stance The parotid duct of Stenson, composed of t«o chief iributanes 
emerges from die anterior border of the gland, runs belon the zygomatic 
arch and facial process and the transverse facial artery across the masseter 
muscle to enter the buccinator muscle, obliquely emptying ui the oral 
vestibule opposite the first or second upper molar 

The facial nene, after leaving the skull tbrougb the stylomastoid fora 
men, enteis the subsunce of the parotid gland belund the ear and breaks 
up into Its respective branches for distribution to the various facial mus 
cles Tins branching of the facial nerve m the parotid is spoken of as die 
parotid plexus, and illustrates the tin{>ortance of making operative inci 
sions parallel to its course in order to obviate the facial paralysis that 
uould odienvise follow section or division of these branches Cpidewtc, 
uoiivippurnlive parotitis or imwips is ihc commonest affection of the 
paiotid Supf’UTdlive paroltlts may occur m the course of a sepsis, or as 
a postoperative complication Mixed tiimois of the parotid constmne the 
most frequent of the neoplasms They produce an unsightly, at times 
enormously large, irregularly nodular swelling in front of .and below the 
ear, and belund and below the angle of the jaw Carcinoma of the parotid 
causes an early fixation of the gland to the skin and deeper siruciures 
The lumor is of stony consistency ami very early produces a facial paraly 
SIS from inriUraiion of the paroiid plexus Injui'y to the parotid duct 
which can be rolled up and dovsn against the masieler when the teeth 
are clenched may give use lo .a persistent salivary fistula Calculous 
obsirmtion of the parotid duct causes a diagnostic postprandial swelling 
of the gland due to tiie damming of the secTetion (Fig 32) 

The chief blood supply of ihe fcicc is from the superficial temporal 
and external maxillary arteries, l>oih being branches of the external caro- 
tid artery The external maxillary artery can easily be palpated several 
centimeters in front of the angle of the jaw along the anterior masseteric 
border wliere it runs upward and inward to the angle of the mouth, and 
where u gives off the inferior and superior labial arteries vs Inch anastomose 




palpated o\er the root of the z)gomatjc arch a short distance anterior to 
the ear It ditides into a transverse facial arier) uhich emerges from the 
parotid gland below the zygoma in company with the zygomatic branch 
of the facnl nene and the parotid duct Contimnng upward accom 
panied by the auriculotemporal nerve the superficial temporal artery 
gives rise to frontal and parietal branches together with several others 
of lesser importance This division occurs about two inches above the 
zygoma and in elderly sclerotic individuals the frontal branch is enlarged 
tortuous and can often be seen to pulsate visibly This particnhr region 
IS not infrequently the seat of cirsoid aneurysms presenting themselves is 
a markedly dilated mass of blood vessels in the temporal region 

The venous drainage of the face closely folloi s the pattern of the 
arternl supply The anterior faaal vein however follows a straighter 
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course ilnn the external maxillary aitcr^ to uliich U lies posterior. It 
rims from tlic medial palpebral cleft to the ant^Ic of the niindihlt The 
superncial lemjjonil \cm. formed tlie conllucnce of the frontal and 
parietal trihuwnes, accompanies the amesponding liranclies of the artery 
Thioiigli the angular \ein, a commiinic.ation nith the caremoiis sinus is 
established Fatal, infcttne thrombosis iin) occur m cases of c\cn appar 
ently trivial facial suppinations, cspetiall) aboic the upper lip 

Superficial I^mph glands of iht fate arc inconstant hoili as to location 
and occurrence The chief lymphatic drainage of the fare occurs through 
the anterior auricuKar, suhmcmal, and stibinaxiUary gionp of glands, the 
efferent xessels terminating m the deep chatn of cersical glands The 
anteiioT anncular glands Imih he superficial lo tlie jiarotitl gland and 
also are embedded in its substance They dram the frontal and temporal 
regions, the upper and loner eyelids, the root of the nose upper part of 
the check, and the lateral aspect of the auricle The stihinciual glands 
situated below the chin, superficial to the mylohyoid nhiili forms part 
of the floor of the mouth and the anterior bellies of the digastric mustles 
(Ir.im the loner lip, anterior part of the floor of the month and the tip 
of the longue' Tlie submaxillary glands Jic beneath the deep ccniciJ 
fascia hetneen die loner mandtlmlar border and tlic submaxillary gland 
They carry lymph from tlie upper hp side of the nose, anterior third of 
the tongue, the gums and adjacent floor of the month Carcinomas of 
the losver lip first meiastasne to the submental ,and submaxillary nodes 
In infectious conditions, the lymph glands may break down forming 
abscesses nhich must be opened 

The chief scnsoi-y innervation of the face is derived fiom the tngem 
inal nerve, the fifth and largest of the craiiwl neives It is a mixed nerve 
consisting of a large sensory root (porito major) and a smaller motor 
root (poiiio minor) which supplies the muscles of mastication, the mslo 
hyoid, and die anterior belly of the digastric The trigeminal nene takes 
us superficial origin from the inferior and lateral surface of the pons by 
two roots which proceed fonvard in the posterior cranial fossa after pierc 
mg the dura mater below the attachment of the tentorium cerebelli The 
sensory root conceals the smaller motor root and at the petrous apex 
expands into the large, crescent shaped, flattened semilunar ganglion 
occupying Meckel s space and coming into relation medially with the 
internal carotid artery and the cavernous smus From the semilunar gan 
glion three large trunks or divisions emerge The first, or ophthalmic 
die setond, or maxillary, and the Unrd or mandibular division, which 
also incorporates the motor root of the nerve 
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The ophthalmic ner\e reaches the orbit through the superior orbital 
fissure where it diMdes into the lacrimal, frontal, and nasociliar) branch. 
The lacrimal ner\e supplies the Iicrnnal gland, the conjunctua, and the 
skin of the lateral cleft of the e>e The frontal ner\e through its supra 
orbital and supratrochlear brandies is distributed to the skin of the fore 
liead, root of the nose, and medial commissure of the eye The nasociliary 
branch supplies the greater part of the mucosa of the nasal septum and 
lateral nasal nail, external filaments are distributed to the skin of the 
loner half and tip of the nose The large maxillary nerve, after leaving 
the semilunar ganglion, gives off the middle meningeal branch supplying 
the dura mater of the middle cranial fossa, and then passes through the 
foramen rotundum at the base of the skull and traverses the pterygopila 
line fossa where it gives off the spJienopalaiine, posterior, superior, aheo 
lar, and zygomatic branches The zygomaticofacial and zygomaticotem 
poral branches appear on the face supplying the regions tlaeir names 
imply. The infraorbital nerve is the terminal branch of the maxillary, 
enters the inferior orbital fissure and traverses the infraoibttal canal 
where it supplies the upper teeth through the middle and anterior supc 
nor alveolar nerves After emerging onto the face, it breaks up into a 
number of terminal branches disiribuied to ihe skin of the lower eyelids, 
side of the nose, cheek, and upper lip 

The mandibular nene is the largest branch of the trigeminal and 
contains a motor as well as a sensory component It emerges from the base 
of the skull througli the foramen ovale and gives off the spinosus branch 
which accompanies tlie muldlc meningeal artery and supplies the dura 
maler overlying the splienoid and the mucous membrane of the mastoid 
air cells The internal pterygoid branch and the anterior division of the 
mandibular nerve, with tlie exception of the buccinator branch, are motor 
and supply the muscles of masucauon The posterior division of the 
mandibular nerve, with the exception of the mylohyoid, is sensory. Pass 
ing downward behind die exterml pterygoid muscle, it gives rise to the 
two roots of the auriculotemporal nerve and bifurcates into the lingual 
nerve which supplies the side of the tongue, the floor of the mouth, and 
the inferior alveolar nerve which terminates as the mental nerve after 
emerging from the mental foramen, supplying the integument of the 
chin and the mucous membrane of the lower hp 

The auriculotemporal nerve supplies the skin m front of the ear and 
the temple, while the buccinator nerve is distributed to the integument 
overlying the lateral aspect of the cheek. The auriculotemporal nerve 
may be compressed by p-arotid tumors, causing exquisite pain radiating 
to the temple. In certain cases of tugeminal neuralgia or he douloureux, 
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permanent relief from tlic excruciating paroxysms can be seemed onl) 
by section of the nerve root A posterior subtotal rhnotoniy is performed 
proximal to the gissernn ganglion spiring the fibers to the ophthalmic 
division nhich is hut rare)> involved thereby obviating the subsequent 
development of i disibling tieiiroparalyttc keratitis and corneal ulcera 
tion Extrinsic pressure on the semilunar or gissenan ganglion or any of 
Its branches or tumors of the ganglion itself will give rise to symptoms 
simulating trigeminal nennlgn 

Because of tiie importance of the facial nerve in neurological diagnosis 
a somewhat more extensive description of its central connections and 
course will be given It is predominantly motor although a feu of us 
fibers are also sensory The motor fibers originate from the lower |x>rtion 
of the precentral gyrns which is the motor area of the cerebral cortex 
controlling facial movements Each side of the motor cortex supplies 
both sides of the upper face whereas tlie lower face is supplied only by 
the contralateral cortex The bilateral cortiral representation of the 
upper facial branches explains why m facial paralysis of central origin 
the uppei pan of the face retains us movement at corunthstmeuon to 
pcTiplieral palsies in which the enure side of ilie face is paralyzed The 
motor nucleus of the facial nerve is sainted in the pons close to its point 
of emergence although its fibers before leaving pursue a devious course 
looping about the nucleus of the ibdiiceiis nerve This genu of the facial 
nerve produces a small elevation or facial colliculus on the floor of the 
fourtli ventricle 

Tlie facial nerve emerges from the lower border of the pom below the 
irigcminal nerve in the cercljellopontiiie angle in company with the sixth 
and eighth cranial nerves It enters the internal audaory meatus along 
with Its sensory root the nerviis miernicdius of ^Nrisberg and also with 
the auditory nerve Reaching Uic middle ear a traverses the facial canal 
(fl^uediicliis jallol n") of the tcmjiorvl l>one in the upper part of which 
IS the geniculate ganglion Within the facial canal it gives off a branch 
to the stapedius muscle and lower down the chorda tynifam leaves it to 
communicate later with the lingual branch of the trigeminal The facial 
nerve emerges from the base of the skull through the stylomastoid fora 
men behind the auditory meatus giving off the postauriciilar branch and 
then passes through the substance of the parotid gland dividing mio 
tliree mam terminal branches wbidi form the parotid plexus or pev 
anserinus that supplies all the facial muscles with the exception of the 
elevator of the upper lid winch is innervnted by the third cranial nerve 
instead 
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In the parotid ghnd the facial ner\e spreads out fanuise and di\ides 
indefinitely into a temporofacial and a cervicofacial division The former 
breaks up into a temporal and upper and louer zygomatic branch The 
temporal ramus sweeps over the zygomatic arch and is distributed to 
orbicularts oculi, frontalis, corrugator suf)eralti, and anterior and supe 
nor auricular muscles communicating m their course with filaments from 
the trigeminal nerve The upper zygomatic branch is small and incon 
slant and supplies the orbicularis ocuh and zygomatic muscle as well The 
loner zygomatic branch is larger and forms the infraorbital plexus belou 
the loner eyelid by union with the infraorbital bnnches of the mixillary 
nerve It supplies the orbtculnrts ocuh zygomaticus, buccinator, and 
the muscles of the nose and upper Iip The cerv icofacial division in 
turn gives rise to the buccal marginal and cervical branches supplying 
respectively the muscles converging about the mouth including the 
buccinator the triangularis inferior quailratus orbicularis oris and 
lastly the plalysma 

In facial nerve palsies with degeneration symmetry of the face can 
occasionally be restored by anastotnosing tlie spinal accessory or hypo 
glossal nerve with the extraparotid segment of the facial nerve Asso 
ciated movement of the neck however m case of spinal accessory anasto 
mosis and of the tongue in hypoglossal facial nerve anastomosis should 
militate against a perfect functional result 

The efferent secretory or sensory fibers of tlie facial nerve which 
leave u m the facial canal supply the siibmaxillary and sublingual sah 
vary glands tht tear glands and the sweat glands of the face Taste fibers 
are also distributed to the anterior two thirds of the longue via the 
chorda lympatu The facial nerve also transmits deep pressure pam sen 
sation from all parts of the face 

The chief bony landmarks of the face are the frontal eminences which 
are most prominent m cArWAoorf wften tfte face is proportromiceff 
as compared to the cranium the superciliary ridge over the orbits the 
ghbelh at the frontonasal junaion (nasion) the bridge of the nose the 
osseous piriform aperture and orbital aperture the zygomatic arch canine 
fossa of the mandible and the condyle of the mandible In old age as 
the teeth are lost a marked diminution in the size of the mandible occurs 
from absorption of the alveolar processes 

Most important of the facial skin folds are the nasolabial furrow a 
fairly prominent and constant groove in the cheek originating from the 
ah of the nose and passing downward and outward on the ciieek the 
mentolahial fuirovs between the dun and the lower hp the plultrum or 
midime depression in the upper lip and the inferior and superior orbito 



FiS 33 — Senile crinkle* 


pilpchnl snki The sujicnor oihUuiwJjKhrvl fissure is a dttp tnnsscTst 
fold formed h> the opened upper eyelids at ilicir luse The infnjwlpe 
lirn! stdtiis arises from tlic inner (niiliiis and jiassts onio die check. 

Crousftct ijt Iiiul) radiating nrinkks otcnrring about the outer 
in^Ic of the c)c tradittoii ill> associaictl with thtne of jo\ nl and carefree 
disjKisiiion Habitual facial expressions iti tune cMfitnall) become per 
niancmU en^raacd on the face of the ascircr by means of the telltale 
svnnkics they prmince ami in this tn inner one occasionally is able to 







Mimftjc Muscui-ature 


77 


surmise something concerning an induidual s chancter Senile nrinUes 
are one of the ph)siologic concomitints of the aging process and are due 
to the loss of skin elasticit) (Fig 33) 

Ranney in 1880, ivrote that the ph)siognoin) of the sick piesents 
innumerable shades of expression Not only do conditions of the conn 
lenance reveal the influence of the ever varying pa«sions on the muscles 
of the face in health but they may be classed as morbid phenomena 
possessing special significance The existence of facia! lines and vsrinkles 
may be attributable to one of two conditions a disappearance of the fat 
from the subcutaneous tissues of the face or the abnormal contraction of 
cerLam facial muscles dependent upon some apparent irritation of the 
motor nerves supplying the affected muscles The wrinkles of the face 
(Fig 34) may he classified uno six groups as follows 

1 I he Transxetse Rugae These are situated upon the forehead 
and are formed by the action of the occifuiofionidlis muscle They are 
thought to be expressive of an exticme amount of pam arising from 
causes outside of tlie cavities of the body 

2 The Oculofroutnl Rugai The«e extend venically from the fore 
lieid to the root of the nose and arc formed by the cotrugalor muscles 
They are thought to cxpiess distress anxiety angindi and excessive pam 
from some internal cause It is said that they furtJiermore indicate an 
imperfect or fabe crisis and that in attacks of acute disease an impending 
eillorescence and sometimes a fatal termiiiauon may be indicated by tlieir 
occurrence In those types of headache m wliicb the pain is very excessive 
these lugae may exist simultaneously with the ones pieviousJy described 
It is staled that wlien the former rugae meet awtli the latter abruptly 
during the course of an acute disease some serious lesion of the brain 
or Its coverings js developing 

3 The Linea Oculozygom/iltca (Jadclot) This line extends from 
the inner angle of the eye downward and outward passing across the 
face below the malar bone It is said to indicate in children a cerebral 
or nen ous affection and m adults some disci'-e of the genual organs 
masturbation or venerea! excess 

4 The Linea Lasahs (Line of Dt Salle) Tins line extends from the 
upper border of llie ah nasi dow nw^^d in a direction more or less curv ed 
to the outer edge of the orbicuhns muscle Tins hue is said to be strongly 
marked in phthisis and in atrophy Its upper half (the hnea nasalis 
proper) is thought to be a reliable indication of intestinal disease if 
extensively developed and prominent The lower half (the hnea hue 
cabs) IS supposed to indicate the existence of some disease affecting the 
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Fif. 3-1 — Rufrseor Jin« of thefaee I Tramvmerupaf 2 The ocnilo-froneal rupac 
3 Tht Imea oculor>f; malic* ( The line* colUtccalK wm 5 The tine of De Salle 
(A tier Raiinej ) 

sloniarli Wlitii tins line ajj^xTirs conjoiiiil) uiih tlit hne of Jiricloi n 
rna) be re)?irdc(l is i posiiise jnilication of storms iii cfnldrcn if i pertt 
Inr ronduion of ibc cst cmsis iml a pallor of i}ic face is present 

') } he / luea I /ibin/u I bis lint extends dounsiard from die angle 

of the mouth until ti becomes lost in the louer |>OTtion of the face It 
IS visiiallj <lc\tlojK.<! in coimctUon sMth ihosi. diseises ssluth icntlcr 
hrcailun^ tabotious or piinfnl and ts commoner m tluUlrcn than lu 
the adult is i sign of dngiiostic stint 
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6 The Linea Collateralis Nasi This line extends from the nose 
downward to the chin in a semicircular direction It lies outside of the 
hnea buccahs, the linea nasalis and the linea labtalts It is thought to be 
a reliable guide to diseases of the thoracic and abdominal Mscera 
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THE FACE IN EMOIIONAI AND 
1’HYSICAL STATES 

E hiorjos IS T highl) comple\ Uusor) snte of consciousness of cernm 
bodily chan^jes ind sensations arising from a frustraium or graiifica 
tion of basic himnn iirs^cs and is evjncsscd in overt nniscular or ghndu 
laractivitj winch in m evohnionar) Jiglii jna> be considered as prepara 
tor) to flight or combat Our chief concern mil not be mth the Msceral 
toinponcnt of emotion but rather wiili as visible or external inanifesta 
tions as reflected in the face 

That emotion tna) occur vuihoiit reoigni/able oiituard signs is liardlv 
possible )et it is cqnall) true tint atcom)>bsbeil theatrical pc formers 
ma) give tjuvie touvinang imitations without any germme simmliis hem, 
present The degree of cmotioaalii) or emotional responsiveness is of 
course a sirictl) individuai matter \o two persons rent in precisely 
the same manner or to the same degree in the presence of the same stim 
ulus neither does tJie same individual untlcr different circumstanecs 
react the same way liccause of this varnbihiy in response the exact 
interpretation of the emotional significance of facial expressions in others 
IS necessarily mfcrential and presumptive thcTcfore interpretation to fie 
reliable accordingly must lie lined on a knowledge of the individuals 
personality and habitual behavior paitcins There is however enough 
uniformity m respon e to permit ccriain broad gencrahrations 

The social peneption of emotion in otlicrs is and it cannot possibly 
be overstressed tremendously imjxirtam m our adjustment to the group 
Our training m this truly one of ihc fine arts begins in the cradle itself 
The child very early in hiv career Icarm ihc meaning of certain looks 
gestures tones and attitudes m a few years it readily delects signs of 
aaijfa: ixmoyance soirow or ^ain and may m faut be aware of yxlu.le 
changes in expression that csci|)e the ofjscnation of adults who are less 
dependent on this sort of infonnatioii Tlie thiJd soon learns to conduct 
himself in accordance with the expressions observed in others thus he 
discovers for example that bis fatlicr should not be approached with new 
demands when m a surly or ill tempered mood 

Adults lacking in the social grices and amenities are not infrequently 
devoid of or sadly deficient in ilic ability to evaluate properly the enio 
tional leactions of other individuals and consequently may be quite 
imiv\are that they are rude Ixinn^ indecorous and vulgar instead of 
being complimentary amusing ingratiating and witty Tfie poised 
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tactful gncious and socially cinrming persons on the other hand are 
extremely receptive and responsive to such emotional expressions in 
others and conduct themselves accordingly Some faces are delicately 
responsive to evciy mood and feeling while others are passive and 
nninobilc foi example the poker face that reveals nothing to the 
observer concerning the individinl srcactions 

Bell seems to have published the first objective and scientific study of 
facial expression He pointed out that in the exhilarating emotions the 



Fig l — Agony This expression is a« fiaally produced by electric stimulation of 
(he muscles of express on (From Ducheone $ Mediamsme de U Physionomie Humaine 
Dr R Tait McKenzie fnt Clinics 4 Z9Z 1952 ) 

eyebrows the eyelids the nostrils and the angles of the mouth are raised 
w lule in the depressing passions the rev erse is true 

Spencer held that the face is a good index of feeling because the facial 
wAvyeVt'o ’oe-wvg linva’A 'V'A-achx'i w> vwaNXvi p'M'-A ^5, lAve. WAv 
respond to a feeble wave of nervous excitement 

The experimental method of studying physiognomy was founded by 
Duchenne m 1862 who showed that by the use of electricity the action 
of the separate muscles could be studied and by the aid of photography 
accurately represented He held that in the human being stimulation 
of the nerve trunk of the factabs could cause only a grimace and not an 
emotional expression True emotional expressions he said could be 
demonstrated only by stimulating separate and distinct muscle groups 
This he demonstrated by applying a faradic current to the skin of an 
elderly man wliose face was analgesic so as to stimulate each muscle 
group separately and at the same time to avoid any expression of pain 
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In tins manner lie ascribed a spctilic expressne function to each of the 
facial nniscles Dumas deinonstraicrl ihat a light faradic current applied 
to the /(iciflhs Rrst produces a smile, more intense simndation, houcser, 
tends to contract all the muscles of the face, thus piothicing the grimaces 
such .as Dudienne photographed (Iig 1) 



p,g 4 Solici(ud« 5cu<]> b} the lair Dr }t Tait McKcnrte (or ihc head o( Alma 

Mater in the Gira*d College War Memorial Note the slight obl»«}uit> o( the e>ebTtvws, 
the tlnxiping iif the corner of the mouth, the begiiiRin^ of the expression of gnef (Inc 
atnics. 4 282, 1932 ) 

Mosso Stated that the timniit) of the stimulation rather than the 
quahtj of it determined the expression This he demonstrated b) appl> 
inr^ increasing degrees of electrical ciincnt to the fatnl none of a deepl) 
anesiheiirecl dog uiih the result Um first the imiscles of tiie forehead and 
ears were conincted (mimicr> of attention), then those of the nose, e>e 
lids, and cheeks, and fimll> three of the upper iip and tlie jatv (mimicry 
of anger) . 
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TitF TaCF in AMI Disf^vsf 


Tij; H— ljuf.liicr A »l>c«h Ruhcn* A r^rfrn inicrf'tciait m i ( tl>c aiWKUicd 
acii in < f (I c t)C’ nuiicui mainr and iltc I pitl of the url irulan^ uf il e e>c (Dr K. 
Tail McKcniie Ini ( linici ( 2H2 I9t*) 




}.jj. 9 — t f ljughicr 8> Jean Came* llfu««rj(inj: ihe ^(LrrtnR of ihe rtrlid* 
and Hrtnlljnc 1 1 iumc uhlth ihi* tiMt vharr* with rase ano «i<1rni effort. (Dr R. 
Tail McKfnrie Ini amio 4 i*fZ, J9« ) 
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The Face in Emotional and Physical States 



Fig. 12— Pietj'. 
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Tig l4 — Suffenng 
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At firbt ghnce it ■wotild appear lint the TecOj,niuon of faaal expres 
sions tvoiild be a simple matter but experimental studies hate shown that 
c\en highl) competent judges were unsuccessful m a ruber fair per 
centige of cases in correctly identifying photographic reproductions of 
eniottonal reactions of talented dmmtists So-called primary emotions 
as lose and hate joy and sorrow were mote often correctly detected than 
secondary ones as for CAampIe defiance distrust or repulsueness 
(Rtitkmick lySG ) (Figs 2 to 6) In addition to using plioiograplis from 
such standard works as Rudolph s i)er /iMsdruc/t dcr GerTiii/sOeiiegungeri 
lies \feuscJien experiments were made witli a mechanical face m which 
tlie nose eyes and mouth hearing different expressions could be inserted 
The accuraq of judgment of cien trained ohsersers was unexpectedly 
low Laughter was most fretjiicntly recognized an aterage of G1 per cent 
disgust and fear rated 3G jicr cent recognition and anger was correcth 
mierprcied 50 per cent of the tunc (figs 7 to 11) 

Gregoq states ihn the modern science of pliysiognoniy tf it be a 
science began when artists and sculptors tried to record the facial expres 
stems of emotions and of moral character and when actors tried to repro 
dnee these expressions Much \aluable descriptive material was thus 
accumuhted expressions intended to tepresciu piety devotion suffer 
ing anger malice joy and the like (Figs 12 to II) may be seen in any 
collection of old masters or in antique treatises on physiognomy 

It was Danun in 187’ who first embarked upon the scientific study 
of emotional reactions and decided that there were rclauvely fixed ami 
typical facial expressions for the various emouonal suites This conchi 
Sion now has been found to be of only limned validity for while there 
may be characteristic facial expressions of emotion m the same mdnidiial 
there are no typical exjiressions of emotional situations for people gen 
erally Thus facial emotional expressions are determined more by the 
individual than by the emottonal stimulus There are to be sure learned 
or conventionalized methods of response leading us to believe that emo 
tional reactions are much norc uniform than they are in reality and in 
the interpretatian of facial expressions one frequently imagines a situa 
Hon that would give rise to ilie reaction in question Danvin showed 
tl at man and the apes agreed in expressing equivalent emotions by 
means of homologous facial muscles 

Miincie states that a great deal of attention has been paid to the 
I judging of emotion from facial expression (as the most useful division 
of general motility) 

McDougall who viewed complemenial life as the outgrowth of the 
instincts listed the follow mg mstinct-derived simple emotions 
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EMOTIONAI. Qualities Accompanvinc 
THE iNSTtNCIlNE ACTIVITIES 

Fear (terror, triBhl alarm trepidation) 


Instincts 

(Sjnonymf in Parentheses) 

Instinct o£ escape (of self preservation 
o£ avoidance jlanger msimct) 


2 Anger (rage fury anno)ance irritation 
displeasure) 

3 Disgust (nausea loathing repugnance) 

4 Tender emotion (love tenderness ten 
dec feeling) 

5 Distress (feeling of helplessness) 

6 Lust (sexual emotion or excitement 
sometimes oiled love-an uiitoriiinaic 
and confusing usage) 

7 Curiosity (feeling of m)ster> of strange 
ness of the unVnovsn wonder) 

8 Feeling of subjection (of inferiority of 
devotion of humility of attachment of 
submission negative self feeling) 

9 Elation (feeling of superiority of master 
fulness of pride of domination positive 
self feeling) 

10 Feeling of loneliness of isohtion nos 
talgiT 

n Appetite or cntitts ■" tnmmer rensc 
(gusto) 

12 Feeling of ownership of possession pro- 
tective feeling 


Instmct of eombat (aggression pug 
nacity) 

Repulsion (repugnance) 

Parental (protective) 

Appeal 

Pairing (mating reproduction sexual) 

Curiosity (inquiry discovery mvesH 
gallon) 

Submission (self alnsemcnt) 

Assertion (self-thspl^y) 

Socnl or greginous instinct 
rood seeding (hunting) 

\cqUisilion (hoarding instinct) 


5 Feeling of crcativeness of maUng of Construction 
productivity 

i Amusement (jollity carelessness re Laughter 
laxation) 

The physiologic ’’"f !’aTmnu''lrmmon of emotional 

almost feiensh search in the hope „ introsnectit e accounts and 
states in conditions largely 

general behavior give meager or para o niedical students at 

Kannefs stud, of the matter method 

the Johns Hophins University may be citen 
and results 
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He presented them ivjtlj the Felek) photographs posed to represent 
certain emotions and amlj^ed the returns fiom each Grading each 
interpretation from )0 (higJiest) to 0 (loutsi) and considering grades 
of 7 to 10 as satisfacior) he found the order of rccognmbilii) of the 
photographs from highest to lowest to be Surprise fear breathless inter 
est contempt horror determination disgust sneer hate interest justified 
anger (Figs 15 to 17) He noted further a dispersion of terms inditat 
mg the emotions the degiee of the disjiersfon depending on the emotion 
(set Table I) 

The scattering quotient of the table is the number of names oITeicd 
as best terms for each picture disidcd b) the niirnbtr of the returns 
Fable I shows that horror and fear uerc interpreted svith the least scatter 
ing quotient md shame antli the lugliest Table II sbouing the disin 
bution of scores among the siudcnis indicates the women to be slightly 
more capable of judging tmoiions from the posed jihoiograpiis Fable 111 
siiows the percentage of photognpbs ideinifictl b> indiMclual siudems 
Tabic IV shows contrasting stores high ami low g»\tn to inditatt the 
great variation in the ahihiy to jiulgc emotions and to imagine a suuahle 
situation or utterance for ilic emotion lie found little correlation 
between the performance score on this test and miclligencc rating (see 
Tiblc V) 

Landis on the basis of experimental data quesiioncd the existence 
of piiterns of expression He had 25 suhjetts take part mdiMduaUy in 
a siandardired series of siuiations calculated (o protlucc cmuiional acti\ 
il> The pnntipal facial muselt groups of ilie sulijccts were cmphasircd 
iiy black hues on llie surfaces coulroUcsl by ilicm thus making them more 
easily accounted for m the phoiograplis which were uakeu of the subjects 
m ibesc siiiiaiions He reports no eeuicnee of an expression typical <jf 
my stiuaiion in his experiment but rather a tendency for cacli imliv ulual 
m ttse rt rtatn musclia or v,™*’*?' muscles m the nnipniy of cxijressiie 
reactions to the exclusion of other nuiscle groups He also inditates an 
absence of definue facial piiceins coms{tonding lo the verbal rej orts of 
ilic emotional experiences of Ins subjects Ily way of explaining the 
reiKirts of other experimenters ihat ccriim patterns of expression are 
generally recognized by subjects Laiulis suggests tint the pictures used 
in sudi studies are not true poriraiis of the facies of emotion but arc 
ruber pictures of the socialized and to a large extent ronventionahzcd 
reactions which are used as siippleincntary language niecli iiiisms In a 
later discussion however Landis sug;,csts tint there are some innate 
expressions of emotion but that their recogniiion is acquired 
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Table 1* 

FIRST AND SECOND LEADING TERMS. SCATTERING QUOTIENTS, 
AND “NO REPLIES” 


Emotjon 

First Lfading Teru % 

Second Leadino Term % 

SCATTERtVO 

No 

Replies 

% 


Ptes/nt study Fthky 

Prestnl study Ftltky 

Qi/onENr 


Fear 

Terror 

Horror 

Fright 



Fear 

(31) 

(14) 

(17) j 

(12) 

0 12 

20 


Anger 

Ugliness 

Hate 1 

Disgust 



Hate 

(18) 

(»3) 

(7) i 

(H) 

0 30 

07 


Sorrow 

Worry 

Pity 

Anxiety 



Sympathy 

(14) 

(10) 

i (13) 

(9) 

0 20 

70 


Anxiety 

Despair 

Despair 

Distraction 



Despair 

(10) 

(11) 

, (10) 1 

(9) 

0 21 

06 


i Anger 

Horror 

IRagc 

Rage 



Rage 

: (24) 

(16) 

(i« 

(9) 

P 18 

30 


i Disgust 

Disgust 

1 Scorn 1 

Repug 



Disgust 

■ (49) 

(36) 

' (4) 1 

nance 



Contempt 

Sneer 

Scorn 

(14) 

Contempt 

0 15 

0 75 


Sneer 1 

(10) 

' (33) 

(9) i 

(19) 

0 35 

95 

1 

Disdain 

Contempt 

Scorn 

Scorn 



Contempt 1 

(16) 

Disdain 

(16) 1 

(11) ; 

0 41 

120 



I (21) 






Coyness 

Modesty 

Coquetry , 

Coyness 



Shame 

(17) 

(22) 

(9) 

(10) 1 

0 53 

39 

Breathless 

Surprise 

Surprise 

Wonder 1 

Wonder 

1 


Interest 

(54) 

(30) 

(5) i 

(14) 1 

OIB ' 

45 


Pleasure 

Interest 

Interest i 

Expectancy ! 



Interest 

(H) 

(22) 

(9) 

(17) 

0 32 

38 


Fear 

Feat 1 

Suspicion 

Dread i 


57 

Suspicion 

(19) 

(17) 

(17) ; 

(9) 

0 29 


Surprise 

Surprise 

Astonishincnt , 

Wonder 


1 1 3 

Surpr,., 

(62) 1 

(52) 

(9) i 

(12) 

0 22 

Pleading i 

Tenderness 

Pleasure i 

Sympathy 



Pity 

(7 5) 

(18) 1 

(6) 1 

(14) 

I 0 51 

' 62 

Determi- 

Anger 

Determi- 

Dcterrni- 

Firmness 



nation 

(24) ! 

nation 

nation 

(8) 





(23) 

(23) 


0 30 

0 


Puzzlement 


Anger 

YVorty 



Anger 

(8) 

(9) 

(6) 

(8) 




Hrif-mi- 

Horror 

Fear 

Terror 



Horror 

(23) 

(32) 

(19) 

(13) 

Oil 


Physical 

Headache 

Phys suf- 

Pam 

Mental 



Suffenng 

(34) 

fenng 1 

(11) 

SufTcnng 

0 15 

1 5 


(25) 


(16) 


From Kanncr 
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TroisWiitman used for evpenmcntal purposes appro\imucl> 50 
photographs of expressions posed b) himself whidr he siipplemcnteii 
null a like number of sketdies sbonnig the sarious imohemcius of 
facial musculaiure 

Jenness holds tint the inierse relationship betueen original abihi) 
and amount of gam or loss should not be aitnbuied to the effect of tram 


Table II* 


DISTRIBUTION OF SCORES AMONG THE SUBJECTS 


Score 

Men 

Umen 

Both Srxts 

\i,mbn 

% 

\uin6<T 

% 

\umteT 


\baveg0 

3 

08 

0 

00 

3 

07 

71-80 

43 

11 8 

4 

90 

47 

11 5 

( 1 70 

90 

24 7 

12 

■>6 7 

lO’ 

29 0 

51-60 

120 

330 

19 

4M 

139 

34 0 

41 50 

et 

2>5 

to 

222 

9'» 

22 5 

51-4 0 

20 

55 

0 

00 

20 

48 

21-50 

6 

I 7 

0 

00 

6 

1 5 

Total 

364 

1000 

45 

1000 

409 

1000 


• Ftora Kaftner 


Tabu III* 

SHOIMNG IHE PERCEN FACE OI PHOTOGRAPHS IDEVTIFIED B\ 
THE INDIVIDUAL OBSERIERS 


Pm Cevr 


OF loEVTIF IP PlCTVBES 


NlUBCll OF Sn.’OEKTI 


Q 

I 10 
It 20 
21 30 
31-40 
41 50 
51-^ 
61 70 
71^0 
fli 90 
91 100 


14 

3b 

64 

133 

7‘> 

60 

20 

5 

0 


Ffom Kanner 
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Table IV* 

A 


Photoorapii Posed For 

Best Teru 

SmiATiov AND Utterance 

Score 

Fear 

Fear and element of 
surprise 1 

Finding a murdered person 

10 

Disuse 1 

Disgust Revulsionof 
feeling j 

Seeing decayed body “Ugh' ’ 

50 

Physical suffering 

Pam 

Headache “O, my head” 

10 

Uespair ^“VVhat shall 1 
do now’”) ! 

Despair I 

1 

Death <rf husband or child “What ' 
shall I do’” ! 

10 

Determination 

Determination 

Asked for the hand of her daughter | 
“f will not*” 

10 

Suspicion (‘‘accompanied 
by fear” — Feleky) 

Fear and indecision 

Hears a sound when alone “What 
was that noise’” 

1 7 

1 

Rage 

Indignation 

Has been slapped on the face 
“You — you — ” 

i 8 

Horror 

Fear 

Sight of a ghost Scream 

9 

Hate 

Contempt 

Toward a man who doublccrossed 
her “You cur*” 

7 

Sneer j 

i 

Total score ^ 

1 

Seif'ConsciousRcss 

' Has been given a compliment 

1 “You flalterer” 

83 


B 


Photooraph Posed For 

1 Best Teru ! 

Situation 

Score 

Despair 

Worry 1 

Failure 

4 

Physical suffcong i 

Disgust 1 

Displeasing situation 

2 

Rage 

Horror 

Quick fear 


Horror 

Anger 1 


3 

Disgust 

Worry 1 

Inside the mind 

1 

Hate 

Depression ! 

Mental agony 

t 

Fear 



0 

Interest 



1 

Righteous anger 

Depression 


5 

Suspicion 

Fear 



Breathless interest 

Horror 



Sympathy 

Sad 


4 

Total score 



27 


•T/onj Kanncf 



100 
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CORRELATION BETIVEEN JUDGMENT OF FACIAL EXPRESSION 
AND RESULTS OF THE THORNDIKE INTELLIGENCE TEST 


JVIBOMtNT 
or Facial 

Iktelucencb Rattso 

Expurs- 


1 



1 

r 





SIOV 


6t-70 

71-80 

|ai-90|91-100 

101-110 

.in-120ji2l-!30,l3I-140I41 ISO'Total 

2t 25 






I 

1 










1 







3 1-3 5 



1 



1 

1 




1 3 

3C-4 0 

1 


1 


2 

2 

2 

2 



10 

4 1-' 5 

1 


1 

1 

4 

4 

4 

4 

t 

1 

1 20 

4 6-0 




1 

9 

4 

1 

7 

3 

t 

1 26 

5 1- S 




2 

3 

5 

5 

11 

1 


! 27 

56-60 j 



2 

2 

' 1 

8 

n 

9 

7 


40 

6) 65 


1 


' 2 

1 

5 

3 1 

3 

1 2 

1 

IS 

66-70 



1 


I 

8 

8 j 

3 

5 


26 

7,1 7 5 





4 

t 

' 1 

8 

4 


21 

7 6-8 0 







2 

) 



3 

8 1-8 5 

1 






‘ 1 




1 

Total 

1 j 

i ! 

1 

6 

8 

_ 

26 

39 


48 

23 

3 

198 


* From Kanner 


mg He loimtl uhen the rclnb»ln> ol the facnl-e\pj essum test, lounil 
b) retesting a group of subjects, ujs taken into account, the negatne 
coeflicient practically disappejired He conchtdctl from his stud) that one 
might at first decide th.it the chances of arming at a satisfactor) solution 
of any majoi problem in this field are e\treincly slight He felt, how 
ever, that these beginnings, rather ilnn being fruitless, pointed to the 
necessity for new and better leclmits of research and for more thorough 
consideration of the fimdimental prohlciiis nuohed 

Watson, in 1920, concluded from liis careful studies oI inhnt bchaiior 
tint there were three unlearned or mhcnied emotional reaction patterns, 
which with llieir stimulating sitintions arc as follows (I) Fear, caused 
by loss of supjjort, shown by crying (Fig 18) , ( 2 ) love, aroused b) stroV, 
ing and pelting, and showm by smiling, gurgling and cooing, and (5) 
rage, brought ahoul by the restraining of liodily activities and demon 
straied by the stiffening of the body, random movcmcnis, or screaming 
Tlie first facial expressions of the cliild are those of desire and refusal 
They are shown especially in the eyes, due to the fact tliat when some 
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Fjg 17 — Disgust. 



10 } 


Tnj Taci in llrAiifi wp Disf^si 


thing IS clcsucd tlic <.>cs arc opuicd to ^ «rcu extent nml iNhcn the child 
nishcs In refuse the c>cs ire dosed Itghilj Refusal and desire ire lUo 
slioivn in the ntnon of the rnmitli b) smuking ilit lips s\hcn dcsuing and 
jKnmng ulien refusing Ucriis.il iloiie is sliouii b) unnkliiig up of the 
nose During the giouih of the clnld other features ire flctcloping such 
IS imigimtion and being iitncictl bj some oljjcet Xftti rcieliing in 








F,c 18 — n e Weeping Infant of M A Jatobs (Dr It Tati McKenzie 
Jut a»iiic5 4-282 m2> 

older igc the child deselops the ssill |Kmer to irccpt or to refuse uliicb 
also jna> be noticed b> the features ind expressions on the child s face 
On reichmg pubert) the nnlc diild develops the predomimiing featiixes 
of a min vvhidi ire Teidd> seen m the fiee showing both energy and 
strength In the feimie idult the feitures ire predominated b^ emotions 
and iffect 

Sherman however in I9i9 showed tliat without some knowledge of 
the stimulus or environmental situation adults could not differentiate 
these three emotional reactions 'VVatson further demonstrated that emo 
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lonil reactions may become associated nith objects preiiously lacking 
such emotiomi assocniion gi\ ing nse to learned or conditioned responses 
as in the case of AVatsons 11 month-old CNperimentil subject in Y\hom 
T loud noise and loss of support produced a reaction of fear A rvhite 
nt was then presented simiiUaneously uith the loud sound a num 
her of times and later the rat tsas suflicient in itself to evoke a fear 
response 



Thalbitzer in 19‘’0 stated that feelings are distinguished from moods 
principally by then greater intensity and emotions are distinguished by 
tlieir sudden appearance their constdemhle intensity their comparatively 
short duration and rapid cessation lor instance the inhibited maniac 
lies or sits quietly looking rt^uish and beamingly happy his feelings are 
much exalted uhile there is i decided inhibition of all movement H 
motor inliibiiion is extended also to the muscles of the face the strong 
feeling of pleasure may no longer appear in lus features or at most as a 
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sort of cunning but ns soon is i\e busy ourselves with the patient and 
are fortunate enough to overtome tins inhibition his mood betnjs itself 
very soon in i lieaiTung smile 

Wundt nugl t tint emotions could lie grouped about three pairs of 
opposed reictions («) Tension-relief (b) pleasure— displeasure (c) 
excitement— calm The mouth according to undt is extremely jmpor 
tant in the expression of emotion because the various taste qualities aie 



correlated wiiii pleasantness and nnpleasanmess and licnce with icccpt 
ance and rcjectvon 

Many theories have been advanced to explain emotional states The 
so called James Lange theory one of the first was independently arrived 
at by James of the Untted States m 1884 and Lange of Denmark in 
1885 It postulates that emotion is organic awaieness of reaction to the 
original stimulus The order of acmiiy is as follov s (a) Emotional ex 
citing situation (b) physiologic reaction and (c) emotion or aviarencss 
of physiologic changes To use a classical example seeing a bear would 
cause one to run because of fear That would be termed emotional 
awareness In other words we run not because ue are afraid but we 
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Tie afnid beciuse we run The Trnficia! sepTration of the emotion as 
mental and the beln\ior is ph}sical is an outgrmvth of the Mmd Body 
School of Philosophy 

McDougall, in 1908 behered that emotion as a conscious state and 
instinct as an inherited reaction uere tuo aspects of the same activity and 
he tabuhted some H instinct emotion combinations as for example the 
instinct to combit the inger emotion md so on (Figs 20n and 20h) 



(Redrawn from Darwin ) 

Bird discussed the uoih of a number of investigTtors as to the source 
within the central nertons system of a remTikable group of actirities 
which follow decortication in the cat He states that they have established 
the fact that the decorticate cat or dog in the chronic as well as m the 
acute condition is capable of dtsphjmg i type of behavior v»hich is 
commonly regarded is expressive of anger The quasiemotional behavior 
consists of both somatic and visceral activities and the latter are plainly 
due to a disdnrge of sympathetic impulses This behavior simulates the 
expression of anger as seen m the norma) cat and is best described as a 
sham rage 



F«g 2lfr— Phocngraph of » pre> Pcrsun at shoninc anccr Usuallv ih,. i 
mild mannered but it resented being Placed on ifie able in fmnt of T u” 

rbotognphed. The aninal «tddctil> became onfnendJj 
^ r be photographed. One of the b>-»«„d?„ eSS I! 

the aniPMl and lie shutter was released at Ote tnoment when the facaj e.presfi^li 

'l' J N U„w';il. '?Af, 
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Cannon ni 1927 i as a result of lus physiologic nntsii^uons came lo 
lire conclusion that the tlnhmus or the end station of all forms of sensa 
non was the center of emotion and uhen stimuJited caused emotional 
activity in all its various aspects auareness as uell as explicit and 
implicit reactions Descaries it will be recalled regarded the [uneal gland 
as the scat of the soul Cannon however showed that as gcnencally older 
portions of the hram vvere resected siarungvvith the forehram no demon 
sirable change in the emotion »1 behavior of animals was piodurcd unul 
the thalamus was removed following which all emotional responses 
ceased Recently it has been predicted that adrenalin may be responsible 
for the visceral sensations or stirred tip feeling of emotion but us 
injection m human subjects does not piodtice any real emotion unless 
it IS supplied by appropriate suggestion Psychologic expeuments more 
over, seem to indicate that emotion may precede the visceral changes 
and does not necessarily parallel or accompany them While many of 
these theories may explain some aspects of emotional acinitv nont of 
them seems to account fully for all of the observed conditions 

In genuine emotional states the various facial muscles act in unison 
involuntirily producing expressions wc regard as perfccilv iniural 
Grimaces on the other hand result when dissociated muscle groups arc 
hrought into action voluioiially and appear artificial Of interest is the 
coTTcIaiion existing between the anatomic basis of expression and the 
psychic stale i e tl»e anatomic location and inncnatjon of the fatul 
muscles determine which emotions can occur together Thus during 
attention the rronlal muscle wrinhles theskm of the forehead transversely 
and elevates the eyebtow while m mcdiiatioii tlie eyebrow is drawn 
downward hence u i$ plainly impossible for one to be in a state of 
attention and of mcdiiation at the same tinie Similarly in joy the 
rygomatic muscles elevate the angles of the mouth which are depressesl 
in grief or sorrow (Figs 24 10 26) 

As noted the most expressive regions of the fate are die areas about 
the eyes and mouth but the eyes alone quite apart from the lest of the 
face are infinitely expressive conveying much inner meaning They arc 
truly the windows of the soul The intangible and fieetmg character 
of their expression makes discussion diincult description impossible and 
classification or cataloging futile but everyone recognizes the vacant 
glassy stare the cold aloof gaze the faraway look and that certain mean 
mg ‘»hnt m the eyes The nasolabial furrow present in practically all 
faces Except Uiose of the very aged or those with facial juralysis is an 
oblique line extending downward and outwaid from die wing of the nose 
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Fig 24 — ^Aitentton. 
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Tif 25 — Mrdiution 
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Fir 26 — ^Bes gnat on 
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expression (Figs 27 a sni, . 7 .) 










fiR 27a — chad An^«]os David i 
Told (Glad acor Fold) lower docied J » 
(line of d ssatisfaaion) (From Lange.) 


NZnh'.V’'F VJ'*' *!!"' ' ” 

. Najolab al Fold caused by levator ansi 


S lesembling sn old ilslic S In grief it becomes cursed s.iili 
consexit, oimsrrd In pm, „ n.mj coiuempt it r 

drann in slighti, at ils lo, er end cMending alimit die angle of llie iiioutli' 
Complete relaxation of expression signifcs inactivit, of the mind 
sshile tenseness of the facial muscles exhibits an alert mind Certain 
irritations such as trouble or sorrois produce a slow and steady change 
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in facial expressions. Repeated temporary' irritation may produce char- 
acteristic traces seen in the face. The muscles that are most active become 
the dominating ones and produce wrinkling of the sl^in of the face. These 
will shou- the past experiences and hardships of the individual, which the 





HG 


Tnv Fact: is Heaitu ami Disi^se 


deafness the motion of the oral mttseks js incTcascd and Uic ejes ire 
keener 

The different espitssions irc cisil> recoided in phoio^njdjs of an 
insine person hecitise of tlic loss of Ins nilnlnijons In tin. ncik minded 



Fig 28i» — Ma»k of Violem Effort. (Dr R T* t McKenzie 
Jnt Clin cs 4 282 1952 ) 


person specnl tlianircs ire seen such as in open nioiah sery often lion 
7onnl lines on the fortheid and i jjeciiliar stirc Diseises of the bod\ 
liny produce fan d clnngtj In cases of pinlysis of the ficnl nerves the 
feitures appear lifeless Obstrudions in the respiniory organs such as 
stenosis of the larynx produce an open monih and a stupid expression 
even though the petson nnv bt imclligcnt 

McKenzie in 1932 studied the facial expiession of liie emotions with 
special reference to violent effort and fatigue (Figs 28« and 286) He 
examined the face of the sprinter junijier and iiammcr thrower in whom 
the breath has been caught and held until the end of the effort After 






F g 28fi — Violent effort as seen n the btoatl jumper whose e>es are tightlj" shut 
Note the art on of the Jevaiors of the tipper I p and the plat>sma n strong act on retract ng 
both I ps from the clendied teeth (Dr R Tait McKenrtc Ini Cl n cs 4 282 1932 ) 


jumper often does close his e^es at the moment of greitest effort and 
the sprinter tvould do so if he did not hive to keep Ins course The 
nose and upper lip have i smrlmg expression the nostrils are distended 
and the loner lip draiin tightly across the clenched teeth excejn U the 
angles of the mouth where there are little pouches cuised by the pulling 
of the platysma which stands out on the necklike cords In this state 
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Fig 29— Rage Original drawing hj Sir Cfurle« Cell in hi* ' Anafomj of Expreision ’ 
showing the wnnkled nose, frowning brow, and uiariing nose and mouth, which nge 
share* with violent efTorL The open and stanng ejes distinguishes she expression from 
that produced by effort 



Fig. JO— Fur) •la>Urseillai*e" b) Rude. From the group m the Arc de Triomphe, 
Pans, showing the frowning brow and anarling nose of effort, but with the open, shouting 
rtouih 
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there is a rapid rise of the blood pressure uhich effort shares with both 
laughter and tears 

Respiration phj's its part in the aseeping infant asho gasps for breath 
the air is expelled until the lun^ seem to be empty when it is taken in 
by short gasps The eyes are tightly closed the mouth open Jacobs has 
shoun this in his liead of the crying child uith its suollen lids doun 



Fig 3la — Mask ot Brcathlessims (Dr R Tail McKenz e 
Int am cs 4 282 1952 ) 


draivn open mouth and winkled nose (see Fig 18) 'W lien the crying 
fit is o\er the redness of the face pales as the blood pressure goes down 
and the breathing gradually returns to normal 

Sir Charles Bells drawing of rage shows the wrinkled nose frmvming 
brow and snarling nose and mouth Tl\e expression differs from that of 
violent effort in that the eyes are open and staring (Fig 29) 

Fury IS depicted by Rude m his Marseillaise group on the Arc de 
Triomphe which is shown in the furious helmeted figure avitb upraised 
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Fig 32e — Breathlesspcis and fa tgue As seen In the winner of the marathon race 
at the 0!)mp c Games Phtstograph taken just after he crowed the finish 1 ne Note the 

E a n in the obi que eyebrows the droop ng of the ejel d« and the retracting 1 |is of 
reaihlessness and fatigue (Dr R TatAIcKeoue let Cl □ cs 4 282 1932) 




fjg 32J — £;(luiu$tiDn and faunae at ibp rod of a male race The leader shows the 
loose open mouth of exhaustion wi3i the head thrown back and the e) ebrow s raised to see 
his course because the ejes are almost closed The second runner shows the slight frown 
and droop ng ejelids and loose cheek and nrouth of fatigue (Dr K Tait McKenzie 
Int Climes 4^82 1932) 


The muscle of pain draws the brows into ilie obliquity of pain and 
sorrow the e^es are half closed the comers of the mouth are drawn down 
and the tipper lip slightly raised as the nostrils dilate for the intake of 
each breath The patient is in dread of sufforation Fear js m Ins heart 
and on his face 
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F g. 55-» — rrMerm nal fac m (licaih agnn)> ^ nman ) 13 )Tar» of ape 
Ten m nuies before death 


In the imsk o{ breaihlessncsj (Fig^ 31 /j ninl 31h) liic gcnenl rhrec 
tion of the c>cbroiss is just therotrscof Uni seen m 'lolem effort Tiitj 
are drawn upward and ini ird b> tlit corriigalor as seen m all mental 
distress grief or bodilj pain TJic upjier lids drtwp and half coier the 
ejehill gising a look of great hsstmdc to the sttffering expressed in this 
region The general poise < f the head is hatki ird tlie chin is thrust 
fonvard and the neck, is strained 
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Fjs 33i>— PxeiermJDal /ac es (draih afrony^ Woman 112 >cats of age 
Fflco seconds before death 


In the mask of fatigue (Figs 32 it 326 32c Tud S2d) a slight frown 
replaces the acute pam slioun by the eyebrows The eyelids seem heavy 
uith sleep The upper hp is still slightly retracted and the mouth opens 
Ts the jau drops The cheeks ire relived ind fliccid ind the whole face 
assumes i drunken and stupid expression It is the fice of intoxication 
McKenzie stites tint the expression of the face m mtunl death is 
Tluays a blank and the features settle into their hibmnl posinons of 



I2G 


The Face in Heaiih and Disease 



reJaxation Tlie smile in deaih is llic Inbuinl smile that was dnnicter 
istic during life 

A detailed description of the endless changes in facial expression in 
the \ irious emotioml and plijsiral states would be as intriguing as penis 
^ ing a blueprint of the Gnnd Can)on for these matters ma> best be repre 
•^sented pictonall) The most exhaustne presentation b) far on this par 
ticular subject m an> language Js Heinrich Rudolph s atlas on the 
Elxpression of Fmotion in Man In it are some 700 superb pen drawings 
depicting the entire gamut of human emotions (Fig 3-1) 
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^Vliether or not chancter is reflected in the face is a question that has 
ever charmed the intellect of man At e\ery period of human existence 
pseudosciences of characterology or systems of character analysis Inie 
flourished, based on the premise that ones character as aveli as destiny 
could be prognosticated by the mold of one s features Facial expression 
houeter, is much more important as an index of character than are the 
features because the latter are permanent and not subject to \oIuntary 
control Habitual expressions moreover become fixed in the course of 
time and kindliness aggressiveness avarice and determination all leave 
their mark IE this were not the case would not the efforts of the artist 
be in vain when he strives to capture on his canvas the consuming ambi 
tions and driving motivations of his subject^ It is fascinating to speculate 
whether the deliberate assumption of a certain expression v\ill result in 
the generation of the corresponding characteristic or character trait as 
ts claimed by the so called character rebuilding schools 
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Chapter VI 
RACIAL TYPES 

A t the outset, u would be well to point out thit pure racial types as 
. such are considered by most antliropologists not to cmsi, chiefly 
because of the effects of triteibrecding In the strict sense m which the 
term '’race'' is employed, it does not refer to nationalities, castes, or 
langinge groups, but rather to a group of people of common ancestry 
who have certain physical characteristics m common that serve to dis 
tinguish them from all others A race, therefore, represents a composite 
or average of an immense number of simples of individuals Because of 
the extensive overlapping of characteristics, clear-cut, sharply defined 
types are difTicuU to find The breakdown of the isolation of biologic 
groups by migration from wiilun and invasion from without Ins led to 
mucli intermixtuic of blood luhreediug gives rise to uniformity and 
stability of type, outbreeding leads to variability, provided the divergence 
of parents is not too great All races are, however, fertile with each other 
as IS not true of totally distinct species 

The origin of the races is still hrgely an unsolved problem although 
the differentiation piobibly started in Paleolithic times because as 
already noted, the GrinmWi race possessed certain Negroid features in 
contrast to the Asiatic appearance of Cro Magnon mm The fundamental 
evolutionary processes of mtural variation and natural selection, working 
hand m hand vvith the secondary factors of isolation, adaptation and 
hybndiration, were, no doubt, responsible m large measure for the forma 
tion of the races 

Mankind, like Caesar's Gaul, is divided into three grand divisions or 
primary stocks, according to practically all modern physical anthropolo 
gists This simple but useful classification, suggested by Linnaeus rests 
on the most obvious of traits, namely, difference of skm color Since the 
pigment is in all cases the same, tlie difference as a consequence is basically 
a quantitative one, and a complete sequence of transitional shades exists 
There are, accordingly, the white, black, and yellow races, or the Can 
casoid. Negroid and ^^ongolold races, which comprise approximately 99 
per cent of all human beings These, of course, leave out certain aberrant 
forms difficult to classify, such as the Ainu of Japan, tlie aboriginal Aus 
trahans, and the Polynesians, who represent mixed or blended types It 
is well to remember, however, that the criterion of skin color is of only 
limited differential value, as there are subvarieties of Caucasians that are 
darker than millions of Mongolians The Hamites of the Red Sea Province 
129 



ISO The Face in and DisC/VSe 

of Suchn arc cvampJes of so called dark allopIijJian Ciucisnns The 
degree of cutaneous jugnieniation represents an adapnii%e chancterisuc 
and IS dependent iijx)n geographic and dinntic conditions In the tropics 
the dark skin acts as a protection against the intense solar lien uJnch it 
reflects On the other hand in cold moist or cloudj regions a Iiglit skin 
15 almost essential in order that the maximum benefits ma) be secured 
from the health gitnig actinic ri>s 

A brief consideration at tins point of a fciv fundamenni anthropo- 
metric determinations and physical tnits upon ti^luch racial classifications 
depend uiU not be amiss The usual measuremenis made ma) be listed 
as folloiis 

J Stature or bodily Jiei^hi of little chssificatoiy nine because of 
the great oserhpping of the races in ibis respect 

2 Herd length nicasiued uith a sliding caliper from the ghbella 
or niidhne frontal prominence aboie ihc root of the nose to the most 
distant point on the occiput 

5 Head breadili or maximum tramaerse dimension avJicrcscr u 
occurs 

4 lace breadth between the most outstanding ]>omts of both Z)go 
niatic arches 

5 Face height from the nasion orgnathion or from the point uhere 
the nasal bridge joins the forehead or frontal lione to the loner chin 
fiorder 

6 Nasal height from the msion to the nasal spine ashcre the septum 
joins the upper lip 

7 Nasal uidth or maximum width of the nose 

It is eiident tliat almost all of these measurements are restricted to 
the skull This is as it should be since the skull at birth is closer to us 
final size than an) other part of the skeleton attains as maximum growth 
at a. niticli earlier ay and more clearly displays hereditary traits than do 
more slowly growing parts wliiclt would therefore be more susceptible 
to modification by external influences (Fig 1) Alphonse Beriillon 
(1853 1914) the French anthropologist made extensile use of these 
anthropometric detemiimtions in addition to tJie scars eye color and 
fingerprints for the identification of criminals Cranial capacity or skull 
solume IS chiefl) of academic interest ami does not afford a reliable means 
^ anyavay for racial differentiation It is only in a icry general way corre 
lated with intelligence The average for males the world oier is around 
U50 cc being 10 per cent less for females It is dependent to a large 
degree on bodily sue alibough Alpine Europeans exceed the Nordics m 
cranial capacity despite their smaller at erage stature 
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From these primary measurements are derived secondary indices or 
proportions 

1 Cephalic index Obtained by dividing the ividth b> the length of 
the liead the result being expressed in the form of per cent 

2 Transverse cephalofacial index The ludth of the face being 
divided b) the width of the head 


IVr 4-6^0* lOVra Fulltfrovn. Fulldrovn 
' ' man wofnan 



^ FociaJ. proportions throughout life 

iter tJ^BScAteiiasuEcTjat Jsa i*^5wscA«rt 

r*g I 

3 Anatomic facial index Obtained b> dividing the facial height by 
Its width 

4 Nasal index The width of the nose divided by its height 

An) one of these measurements in and of itself is probably of little 
significance but the calculation taken as a whole is useful m separat 
mg the racial types The cephalic index is most popular because it 
can be easily and accurately determined not only on the living but 
on the skull of the corpse as well According to these measurements 
three types of heads are distinguished (a) Brachycephahc— the broad 
or round head with the index above 80 (ii) mesocephahc-the medium 
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ftH 2 — rorms <>{ facM m fronul vww 1, FilJriKal, 2, ovaj, 3, obvmc oval 
(, round, 5. an4,ular, 6, quadrangular, 7, rhomlxiid B trapezoid, 9 obvene trapezoid, 
10 quantangular 
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head beUNcen 75 ind 80 (c) dolichoceplnhc— the mrrou or long l>ead 
below 75 

The values for the ceplialic index ire not sufficient to differentiate the 
primar) races because of oierhpping ind lack of iiniformit) Thus there 
may be broad mediiiin or narrow headed Caucasians The determina 
tion IS of some value however in distinguishing the 5ubt}pes (Fig 2) 
Generali) speaking ail Kegroid peoples with the exception of the 
brachycephahe pjgnues tend to be dolichocephalic as do the Caucisnns 



Tig 3->-Racjai i>pes. Left lines showing; faciai an^Ie Caurasian or white race 
Riaht lines showing facial angle Negro or mixed races (Brootnell Anatomy and liis 
tofogy of Moutl and Teell ) 


in the mam excepting the bnch>ceplialic Alpines The Caucasoid skull 
IS high vaulted hovsever in contrast to the low Megro skull Most Nfon 
gohans are either brach>ceplnljc or niesoccpbalic All anthropoid apes 
have brach)cephahc skulls whereas fossil or primitive man was dohcho 
cephalic From this standpoint the narrow iieaded Negro would appear 
most primitive although if compared with the ape which is broad 
headed he v\ould represent a more specialized form It is such discrep 
ancies as these that rendei an evolutionary rating of the races impossible 
since primitive trails may coexist with highly specialized traits Tims 
the primitive development of the supraorbital ridges and the prognathism 
of the Negro exist side by side with the iiioie highly specialized features 
tint are most removed from the apes namely the glabrous or smootli 
relatively hairless skin the curly hair and the thick bps 

With the nasal index also three types are recognized (a) Platyr 
rhine or broad nose when the index js above 85 most "Negroids fall into 
this category (6) mesorrhine oi medium nose betvveen 70 and 85 as 
occurs m the Mongoloids (c) leptorrlune or narrow nose as is typical 
for the Caucasians (Fig 3) 
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Tins deienmintion loo is of limited npplicabilit) becinse ii gives no 
lufornntion about ihc prominence or external configunuon of ihe nose 
because the index varies with age and because it can be determined ont) 
on the Jiving 

Tile nose Jiontver is not only a prominent facial feature but is a 
most important one as nell m the differentiation of tlic racial t>pes 
Fspecially significant is ilie degree of development of tlie root of the nose 
Tlie tv\o small roughly (jindrihteral nasal bones unite vutb each other 
and articulate with the frontal bone at the nasion to form die bridge of 
the nose In childhood the nasal bones join each other at an oblique 
angle producing a low or flat type of nose The bones develop with age 
and in the Caucasians the angle finally becomes acute giving rise to the 
typical lugh prominent nose vndi a narrovv budge In Ncgioids tlie 
bridge of the nose remains in a Hat or inrantde stage In the Mongoloids 
an intermediate condition picvails The absence of a depression between 
the nose and forehead together uith the |)Oorly developed supraorbital 
ridges gives a very chiratieristic flatness to die face that is almost more 
disiiiiclnc than the Mongolian eyes The so-called Semitic nose is in 
reihty a misnomer since it is lacking m many of ibe purest Semites It 
IS on the other hand charat tensile of die ancient Hitiiies and the modern 
Armenians and should more appropriately be designated as an Armeuoid 
nose 

Another im]X>itaiit anatomic landmark is the nasal spine uliicli is 
situated in the inidline in the loner inaqpn of the pynfonii or nisal 
aperture and nhitli foims a Ixiny siipjKirt for the cartilage of the nasal 
septum This stiucture is flattened or even absent in the Negro small 
or rounded in the Mongoloid and broad or sharply pointed in the 
Caucasian 

The suprioibital or supercilmy ridges represem the loner margin of 
the frontal bone and tbc upper honmhry of the orbits Tins formed as 
his been mentioned previously a most conspicuous feature of die skulls 
of fossil man notably tlic Java apeman and the Rbodesnn man as well 
as the aiitlirojxnd ipes Except for certain American Indians it is but 
slightly developed in the ^^ongolold is strongly marked in the Negro 
and nioderately so in tlie Caucasian The development is greatest in the 
male appearing around the age of J4 and is frequently lacking in the 
female 

Still another somenbat important bony prominence is the glabella 
nbich is situated between the sujMaoTbital ridges m the midhne and is 
the most forward projecting point on die fronial bone It is usually 
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The gnathion or mental point is the most foruard j)oint in the mid 
line on llie dim. A prominent dun, despite popular misconceptions, does 
not denote a superabundance of courage and determination, but from 
ilie esolutjonary standpoint appears related to diminution in dentition. 
It simply denotes a "u’cal. cheucr,” generaJlj sjreaking, h.iMng a superior 
chin deielopment. It will he recalled that in the esoluiion of man, this 



Fi^ ffr— Itocncjicnogram of fare of pauenc to Fig. 4a. 


feature uas a relatncl) recent acquisition. The Caucasian chin, as a 
rule, is considerably more prominent than that of either the Mongoinn 
or Negro. 

Prognathism (Figs 4a and 4b ) . oi the degree of projection of the 
lower jaw, represents a rather conspicuous facial characteristic and is 
typical of all mammals in general, including the anthropoid apes as ssell 
as primitive man. It occurs almost iinhersall) among Negroes, moderatel) 
so .among Mongoli-ans, and to a very slight extent, if at all. among the 
Caucasians. 
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The contour and tbicLness of the lips constitute an interesting: and 
important phjsicaJ trait Tlie full Yi\id red thiclw lips of the '\cgro are 
most removed from the thin grcj stniian lips TJie Caucasian hps 
although thin haie a more complex bou on the upper rim The Mon 
goloid lips fall somesvliere between lliesc tivo groups and approach the 
Caucasoid more closely in ty pe 

The yellow brown race has the largest ears which tend to be o\al with 
a long dangling lobule The Caucasians have narrower longer but 
somewhat smaller ears with shouer lobules The Negro s ear is the small 
est It IS occasionally of angular contour Ins no lobule and the helix or 
incurved exterior rim is often rather irregular 

The epicanthic or Mongolian fold especially typical of the Asiatic 
Mongol IS a most important ethnic characteristic This small triangular 
fold of skin arises several millimeters above the free eye lash bearing 
margin on the inner side of the upper hd sweeps medially o\er the inner 
camiuis or angle of the eye which u partly overlnngs and merges with 
the skin of the nose making the eye appear oblique or slanting The 
palpebial fissure or eyesht is narrowed and may indeed be obliquely 
placed The Mongolian fold may occur on one or both sides Not all 
Mongolians have it even though their eyes may be slanting Occasion 
ally it occurs m Negro cliddren disap|jearing as the nose develops and 
rarely it is seen in Caucasians for instance in persons with mongolism or 
mongohaii idiocy (whence the condition derives its name) The posi 
tion and relations of the orbits in the skull of Mongolians are essentially 
the same as in other races 

Tremendously valuable as a criterion for racial differentiation is 
the structure of the hair In fact |oseph Deniker (18j2 1919) the 
rTtmdi ethnographer devised an elaborate racial dassihcation Vnsed 
almost exclusively on the form and texture of the hair alone He recog 
nized six major and 17 minor divisions and *^9 distinct races F Muller 
in a similar but simpler fashion recognizetl two mam divisions the 
woolly haired (ulolric/it) and the straight haired group (lissolrtc/ii) each 
of which had two subdivisions The former was divided into the tuft 
haired (Papua Hottentot Bushmen) and the fleecy haired (African 
Negroes) The straight haired group was divided into the stiff haired 
(Australian Afalay Afongohan Amencan) and the wavy haired (Dra 
vidians of South India the Nubnnsof the Sudan and the Mediterraneans 
of Fiirope and North Africa) Tlie tuft haired group was based on an 
erroneous observation that certain people hke tJie Bushmen had hair 
grow mg only from spots or tufts on the scalp 
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Nitunl Inir forms ire irlmnrily tlisiingnislied is follows (n) 
Sini^hi (t) u^^J (low tncflniin iml deep mvcs rctogmrctl mcisunng 
from crest to crest) (c) ctiilj when the Inir forms it Icist three fourths 
of 1 circle (d) uooll) with clrwel) coiled spinis matted toj,ether (e) 
fiizzl) uitli deep short ui\es present stithout forming spirals Stnight 
hair occurs lypicilly in the Mongoloids wiry or intermednte types are 
found in most Caucasoids and woolly hair is clnncteristic of the \cgro 
J Ins distinction is dependent upon the cross scctioml appeannee of the 
indisuluil hair as well is the degree of straightness or cuniture of the 
hair s root sac in the skin Stnight Inir is circular on cross section iht 
two diameters are almost ttynal while wiry hiir appeirs onl nnd woolly 
liiir is much flattened pirticiilarly so when designated frizzly The 
beard ind body hnr j,routh iiniii greatest dcselopmcnt in the Cnic i 
soids The length of herd hair is greiiest in Mongoloids md least in 
Negroids 

Iliir color generally torresfionds <|niie closely to skin color Dirk 
colored luir and sktti arc cfosely assotntctl is well with dark colored eyes 
Conversely fair conipIe\ioncd blondes hive hine eyes is a rule for 
example as found in the Alpines However this (.orrchtion is not always 
so since m CornwiU and Briitiny there ire very iiiraciive dark<ompIe\ 
loned dark skinned light eyed types Hiir miy be of any shide or tint 
varying from jet bhek to light blonde vMih the inienemng dirk reddis! 
or light brown and light brick indiiilnirn 

The color of the ms or eyes sinitiarly presents an infinite senes of 
gndmons varying fiom the impiginentcd Alhmo eyes to the very dark 
brown or bhek eyes of the Negro depending on the imount ind not 
the kind of pigment found Ilhie green gray brown and bhek md their 
various comhimtions occur Speckled or piebald indes ire seen for 
example when brown pigment deposits ire sritteied ihrouglioiit m other 
wise blue or gray eye Heterochroinn or dtuimihr pigmenntion of the 
irides IS noted is i congenitil anomaly 

After tins brief and rather sketchy consideration of the chief plusical 
chariacristits Ujiou vsluch racial clavstficitions are bised it may be 
silted in tecapitidiijon that the most importmi of tliese are in general 
tbe skm md hair color the liair texture iml the shajie of the head 
face and nose 

Of necessity it will be possible to cover so list i subject as eihnologi 
only m the bnefest manner A detailed discussion of this ispert of the 
subject IS moreover not essential for «ur purposes A few comments 
toncemm'^ tlie subdivisions of the mam racial groups may thus be of 
interest in this connection 
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According to r7} Cooper Cole the races of nnnkind may be grouped 
conveniently into the following categories with their mam geographic 
distribution being indicated 

I Caucasoids 

(a) Nordic North Europe around the Baltic and North Sea 

(b) Alpine Central part of Europe 

(c) Jfediterranean Around the Mediterranean shores in Southern Europe 

and Northern Africa 

(d) Hindu North and Central India 

II Mongoloids 

(a) Asiatic Mongolian including North and Central Chinese and other in 

habitants o{ North Asia 

(b) Malaj British ^fa?a}s Dutch Fast Indies Philippines Formosa also 

parts of South Qima French Indo-Quna and Burma 

(c) American Indian 

III Negroids 

(a) African Negro 

(b) Oceanic Negro Solomon Islands New Guinea and nearby islands 

(cj Pygmy Black, or Negrito including Houeniois and Bushmen 

The name Caucasian is derned from Mt Ctucisus as in its neigh 
borhood is found tjie supposed typical white mm This race includes 
the following peoples ancient ind modern Assyrians Medes Persnns 
Jews Egyptians Chaldeans Georgians Circassians Armenians Anbs 
Syrians Afghans Greeks and the nationals of all modern Europe and their 
descendants in America A peculiar feature of this group is the advance 
ment of the forehead to the line of the face 

The Caucasoids tend in general to be of a light color the Nordics 
are blond the Alpines pale coinplexioned the Mediterraneans being ex 
posed to considerable sunlight are liglit brown and the Hindus vary from 
brown to dark sepia The Nordic race includes the Scandinavians Dutch 
Northern Germans some Russians as well as many Scotch and English 
They have a fair ruddy complexion not easily tanned flaxen hair that 
IS straight to slightly wavy blue eyes long face vvith high narrow bridged 
prominent nose high oblong head They arc of tall stature 

The Alpine race is composed mainly of the Swiss Southern Germans 
Slavs French Northern Italians with a branch extending into Asia 
The "West Asiatic branch found in Armenia Nresopoiamia and Southern 
Arabia have endowed many Jews and Arabs with their characteristic nose 
It may be quite clearly seen that the Alpine race constitutes a rather 
heterogenous group miicli more so than either the Nordic or Afediterra 
nean race between whose gec^rapbic I^elts tins race is distributed IVIiile 
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It IS muinll) iliflitult lo describe in ilic ibstnct so diversified i group 
u may be said tint tlic^ ictxd to be of medium sfitiuc ami licvvy build 
liave straight to wavy brown bair generally with i heavy beard and 
prominent features wall i broader fate than tlie Mediterraneans (Iig 5) 




Tif; 9— TatJr «< man Orroburg d iirici (Fischer Mosko« ) 

The Mediterranean race as the mine implies is disiribiitcd along 
the shores of the Meditenaneaii in Eiiro|JC Asia and Africa intluding 
the inhabaams of the Mcdilerranean peninsulas and islands parts of 
Arabia and Africa norili of the Sahara They have suarihy to tawny com 
plexion with medium to darJ» brown eyes a long narrow Jiead with pro 
jecting occiput oblong face with a stnight nose small mouth with well 
curved bps dark navy hiir and an abundant beard 

The Hindu is an inhabitant of Central India and while dark skinned 
he IS Caucasoid in all essential pliystrrl characteristics although the pure 
racial type has been considerably inodifled tliniugli intermixture (Fig 0 ) 
An alternative but rather anuqiiatcd classification of the wliiie rare 
novsr seldom employed is based on Biblical nomenclature the names cor 
responding to the descendants of Noah Aarordin^ly they were distin 
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gtiishecl IS the Hitnitic (Ueibers Eg)plnns Sonnli) the Semitic 
(Arabnn Abyssinian Hebrew) nnd Jiplietic (Celtic Tentonic SHmc 
I talic and Iranian) The Hamitic nations now relatiiely imimportant 
were in eaily antiquity the torch bearers of civihiation but they ln\e 
since been replaced in dominance by the Japiietic branch Tlie Aryans 



Fjg 6 — Hindu g rl (Umltuff Museum Hamburg ) 


a much misused and unfortunate term originally occupied the Iranian 
or Persian Plateau migrating into Europe and India 

The Mongoloid race (Fig 7) found predominantly m Eastern Asia 
■spread westward across the comment and also to >.orth America vta the 
Behring Strait They are characterized by yellow to yellowish brown skin 
brown eyes straight black hair oblong to broad head broad flat face with 
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prominent nnJar bones narrow sunlwen oblique cjcs with epicmtiiil 
folds ind with a rather low flit nose Fspccially distinctive are tie 
so<alled shovel slnjcd incisois of Hrdlicka referring to the shallow 
depression of concavit) found on tJie inner surface of the upper incisor 
teeth this fossa is siirrminded bv an enamel ridge 



Fig 7— Mong<^ mao. (Wo** and Band* ) 


The Tibetans (Fig 8) belong primaril) to the Tibcto-Bumiese sub- 
division of the yellow race TIic) are of medium stature of jellowish 
color and have coarse black Inn somewhat vrav) Tlie obliqtiU) of the 
e>c is much less marked than m the topical >elIow race The \tno are 
aboriginal inhabitants of ’I ezo the remnants of an extensive population 
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ot the ishnds They ire noted for thetr hiinness The) ire of short 
stature \ery strong and ictuc The rvomcn tittoo i mustaclie like figure 
around the month The koreins belong to the northern Mongols but 
hate been mixed from inaent times witli tlie Chinese ^ipinese ind 
Minchurnns 


T 



Fig 8 — ^Tibetan man (Floss and Baneh ) 


The Arabs (Fig 9) are Semites closel) allied ruth the incient An 
meins ind Ass)rians inhabiting the desert countr) of Anbii and uidel) 
spread m Africa The Anbiin t>pe is one of the finest m the uorld and 
IS a nation the Anbs ire highly gifted intellectuill) The) ire of medium 
height niih otil held ind face refined features black Inir and fur skin 
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soon bron/ed tlie siiii File Aral* k and nervous Aud giCrcd \sub 
great cnerg) and endiiranct 

The Malays oiiguiatc clueOv from the southeastern Asiatics, but have 
blended uitli tlie Australoids, Pul^nesMus, ^^elancsnns, and other races 



Ftg 9 — Arab man tPlow and Bands ) 


epresentmg consequent!) 4a rather ilnergcnt subdivision of the Mon 
ohans Tlieir Jieads .and faces arc, as a rule, of the broad t>pe, the jai\ 
ends to project, the niomJi is large, the lips are thick the nose is short 
/ith v\ ide, patulous nostrils, the cheek Ixmes are prominent, and the eyes 
Tc modentcl) separated The color of the skin in the true Malay is 
ight brown or tawny, the hair is black, bnk coarse, and abundant 
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They ire prone to develop i pcculnr type of mental iberntion termed 
running amuck compinble to hysterical outbursts during nhich they 
are seized tsith an intense hoiiiicidil mania killing everyone who crosses 
their piths isith their large broidbhded knives until they themseUes 
are killed oi captured Their nervous systems often ire almost insensible 
to bodily pain 

The Dyaks are chiefly of Malayan stock and live miinly m the heavily 
forested interior of Borneo The skin is light broun the hiir is jet black 
and straight or navy the nose is shoit nide and flat The Igorots are 



Tig lo-~Ne£nt(i woman from die Andaman htand$ (Museum of Natural History Parts) 

of Malayan stock and live in the higher central portion of 1 u/on pnnri 
pally in the Province of hontoc TJic Igorot is of a theerfu! disj>ositJon 
strong of medium stature with bhek eyes and hair and smooth sUn 
He differs little from the Dyak of Borneo to whom he is related 

The rUipinos are of Nfahyo Polynesian race The Negritoes (Hg 10) 
are small black woolly haired natives inhibiting out of the nay places in 
several islands of the Philippines but living in the great island of Luzon 
mostly Tliey call themselves Acta because they arc very shy and make 
their homes in the mountain forest They arc cheerful intelligent peace 
able and moral Mlule physically the Negrito seems inferior in reality 
he is strong marvelously agile and liis black wizened dwarfish frame 
IS cajxible of incredible endurance Tliey are also termed Negrillos 
referring to the African representatives who inhabit the lush tropical 
forest six degrees north and south of the Fquator They average about 
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54 inches in heigln, and aside from being bracJijcephaUc, resemble the 
typical Negro in almost e\ery other respect. The Negritoes comprise 
the Andamanese, the Seinang of the Malay peninsula, the Acta of the 
Pliilippines, and the Tapiro of Nethcrhind’s New Guinea 



Closely related, no doidit. to the Pygmies are the Ruslimen and Hot 
tentots of South Africa They are also srpallstatured, ateraging about 
five feel, hut have lighter vl.ins Dpccially notcuortliy is the presence of 
steatopyg), or tremendous, shcIfJike fit accumulations in the laatoclj 
of the women, which is regarded as a rotilrtlmtion to ilie appearance of 
us possessor in direct prop<irtion to its sire. Just exactly liou or why the 
pygmy races developed is atiotlier antlirofiologic puzzle yet to be solved 
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The Simoans are of the bro^xn Polynesnu nee ivlnch at some early 
period spread o\er the Pacific to numerous widely separated islands and 
reached to within 1800 miles of the South American continent The 
Samoan Islands were \isited by the Dutch insijjator Roggoieen in 1722 
and named by BougainiiJIe in 1708 TJie Maoris are of the Polynesian 
family and inhabit the island of New Zealand They are tall %ery well 
fonned and hate straight blacL hair and good features They are among 



Fig nd — Au$(ral<an <Scra4u) 


the most perfect specimens of mankind The Maoii aic at present upon 
the verge of extinction 

Oceanic Negroes as exemplified b> tlie Papuans doubtless had at one 
time a rather wide distribution but at present are confined chiefly to 
New Guinea \Ie\anesia and Tasmania They have black woolly hair 
chocolate-colored skin and are longheaded with receding foreheads well 
marked brow ridges and broad noses Altliougli the African and Oceanic 
Negroes represent the two large branches of the black race they are found 
on opposite sides of the Indian Ocean and are sufficiently close in resem 
blance to disturb the aiiihropolt^ist who speculated about prelustonc 
land bridges that might have connected these subraces at some vastly 
remote time 
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The bhck aborijjinal inhabitants of Australia the so called Austra 
loids (Figs Ilrtand II/i) lhoii„Ii otnioiisl) Negro bale hair tint is oval 
on cross section lihe the Caucasoid Urorduig to H«ixle> ilie> form a 
separate race They ire black lall sparely built with bushy but not 
woolly hair The skull is long the nose aery flat and deeply inserted 
under the brow and the lips are thick 



Fig 12— Zulu girl (Struu ) 


The Veddalis are the true aborigines of Ceylon and one of ibt pnmi 
tne types of the human ntc They aic an Xusiraloul Caucasoid mixiuie 
Tliey h\t on the to ist of Ceylon 

Lven in the black oi Negroid race aanous degrees of piguieniatton 
are noted Broadly speaking most of Africa souih of the Sahara is inhal) 
Ued by Negroes the purest ty[>cs being found along the West Coast The 
Negro is mciliuin to tall in statiiic Ins woolly hair a long narrow low 
skull smaller than the Caucasoiels with a retreating forehead platyrrhine 
nose prognathous jaw and thick bps TJic Zulus (Fig 12) are repre 
sentauve of the pojnilous and powerful Rantti family Tlit Zulu Kaffir 
and related Ilamu tribes are physically stmng and energetic and not so 
dark as the true Negro The Zulus art tall dark brown have woolly hair 
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of elliptical section and have long skulls. The chiefs of the Zulus were 
selected for their mental and physical qualifications. 

The Berbers belong to the Hamitic stock of the white race scattered 
tliroughout Nortli Africa Tliej are tall, well proportioned, and more 
muscular than the Arab. They have bron/cd skin, brown eyes, and black 
straight hair. Tins ancient stock once occupied southern Europe, the 



Fig 13— -Pure Somali noman (Museum of Natural History, Pans ) 

Spanish peninsula, the Canary Islands, and the islands of the Afediter- 


Tlie Somali (Fig. IS) Inc in Hast Africa, their country being know’n 
as Somaliland. They are related to the old and modern Egyptians, the 
Asyssinians, the Alasai, and oiber African peoples of the eastern branch 
of the Hamitic stock, TJiey are dark in color, of fine physique, and have 
straight noses. Tlieir hair is typically ringlety, though sometimes it is 
quite straight. 

The Bambara are Sudanese Negroes living on the Niger and belong 
to a branch of the Mandingaii family. In art, the Bambaras have been 
advanced by their position as middlemen between the coast and the 
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interior liie\Viclngi wlimreAfnmtsofKaimi stock h\e on the souili 
ern slopes of Mount Kilmnnjaro List Africi TJiej^ ire i fricndl) people 
but exceedingly supersiitums The Wolof ire Negroes of the western 
Sudan living between the lower Sencgil and the Girnhia Rivers They 
are till ind intcnseJ) bhek and hare regtiiar feiiitrcs 


J 




The Eskimo (Figs Ha and lift) is a spccnlized subgroup of the 
yellow nee inhibiting the shores of ill the seas bays inlets ind ishnds 
of America north of latitude Go degrees from the east coist of Greenland 
to Bering Stmt The western Eskimos lue on the Aliskin coist from tlie 
Aleutnn Islands to Point Barrow On account of the better food supply 
inrl the mild tinmte they Inve advanced further thin their relitives m 



Racial T\pes 


151 


the east. The central Eskimos Ihe in die area between Hudson Strait and 
Baffin Bay. The Smith Sound Eskimos are called the Arctic Highlanders 
and are the most northern people in die imrld. The eastern Eskimos 
inhabit Greenland, the shores of northern Labrador, and Hudson Bay 
adjoining. 



Fig Mfr— Eskimo mother aod child. 


The American Indian (Figs. I5« and 156), another subdivision of 
the Mongolian race, is of short to tall stature, has yellowish brown to cop- 
pery red (Plains Indian) skin with long, coarse, black hair, and dark 
brown straight to somewhat obliquely placed e>es, a large, massive 
face witli projecting jav\s and cheek bones, and a large, straight, or 
aquiline nose. Although there has been more or less blending of the 
Eskimo and the Indian along the line of contact from Alaska to Green- 
land, the two races in their totality stand -well apart The Indian, whose 
bold features stamp him as one of the ablest of the races, occupies today 
the entire continent from the Eskimo boundary to Patagonia. In South 
America, there appears no definite trace of the Afongol, the facial type 
being characteristically Indian. 
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■\Vhi!e a great di^ersttj of different tjpes lias been described bnefi), 
when the question of individual differences is considered, the di\ersit) 
becomes increasingly and correspondingly greater, but e\en amid these 
great differences a certain unity is nonetheless clearly in eridence 

Much racial hatred is dependent upon the ubiquitous idea of supeii 
ority entertained by the group lo nhicli one happens to belong Despite 
this idea, the case for the inherent hiolt^ic superiority of one race or 
^oup oter and against anothei is still iinprosed and uill, in all proba 
bility, remain so, and since purity itself is such a questionable thing 
the svhole problem at once becomes soineulnt ludicrous, though, of 
course, tragic as A\ell 

BIBLIOGRAPHY 

BtRTiLLoN, A Signaltltc Inslructious, Jncludin^ the Theory and Practice of Anthropo 
tnetneal hlentiftcalion The Wenicr Co CJucago yorW and Loiulon I89G 
Broomcll, J N Anatotny and Histology of the \foulh and Teeth P BlaUston’s Son 
L Co Pluhclclphia 1898 

Deniker, j lieclierches Anatomiqves et Embryologiques sur les sutges Anlhropoides 
Pans, 188G 

Mueller A H Ueber das Gestchls-aetiuere nach seiner mile, Parle <md Temperatut 
tin krankhajten Zustande des menscblichen Organismus Tubingen 1833 
Ploss H . AND Bartils M Drt5 II eil iH der \al\ir wnd I o/^erfciinde Th Cnebeii i 
Verlag Leipzig 1908 



Chapter VII 


FACIAL DECORATION. ADORNMENT, 

AND CUSTOMS 

S tandards of beauty are as miicli n tiiTUcr of geo^nphy is ire monls 
U Jiai IS regarded as tlie height of perfection in one country is unsjieik 
ably hideous repuUnc or disgusting in another Since physical aitrac 
tiveness ts dependent in no small measure ujion die face more ntiennou 
has been centered on it perhaps than on any other pin of the body Since 
a desire for apjireciation and recognition i$ a nnnersil urge it is there 
fore hut mtural that people should stnte to render themselves as ircept 
able as possible to the group This can best md most cisily be done by 
conforming to us arbiinry often highly illogical norms or sundards 
of conduct 

rninneernem of appcirance however is not by my meins the only 
purpose of hcnl adornment Among imny savage and pnimtive peoples 
It IS chiefly or solely pncticed for the piir}>ose of class distinction or clan 
identification Then again some of the mirks miy have a religious or 
ceremonial significince alone designed to invoke the gods or frighten 
the evil spirits or more concretely the enemy Jn other instances it 
would appear lint fashion and convention determine in an inexorable 
nnnner just what form the idornintni will nke which may indeed be 
most bimre incommodious tinriisuc ind luipraciital The ultimate 
origin of many primitive rites md customs however still remains 
shrouded in obscurity 

Broadly sjieaking the lueiliods of facia! adornment and decoration 
employed may be considered under the following beids (n) Piginenii 
lion (6) ormmentaiioii (c) dishguntion imt (<f) leconsiruction or 
transformation (cosmetic or phstic surgery ) 

The oldest md still most exploited of these is pignientition or the 
application of temporary or permanent dyes or pigments to the face 
Rouge lipstick powder niascan eye shadow and numerous other cos 
metics of the modem woman are not so far removed as \se might imagine 
from the war paint of the savage even though from our standpoint the 
results are so incomparably superior Indeed the ancient Egyptian hdy 
4000 years ago was no less adept and fastidious in the fine art of groom 
mg than her contemponry counterpart Tlie sleek sirens of the Nile 
painted their Ups checks and eyebrows with telling effect mixing the 
Is-f 
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pigments on an ahbaster pallet like an artist until just the precise shade 
was obtained Bhck pomades were applied to ihe lashes to enhsen tlieir 
beautj and fragrantly perfumed oils and ointments of m>rrh and frank 
incense isere used without stmt E\en the prosaic Eskimo woman anoints 
lier skin with grease and fat This is a jealously guarded complexion 
secret handed doivn to her from her mother 

Aborigines ha\e as a rule a \ery well deseloped color sense They are 
particularly fond of blight clashing hues The native Aiisinlnns the 
socalled Australotds painted their bodies red yellow black and white 
putting spots on their faces and frequently circles around their eyes This 
was assuredly symbolic but could hardly be interpreted as a naive gesture 
of sophistication It ms gen«nlly done only on occasions of especial 
importance In Ikew Zealand ii v\as customary among certain of the tribes 
for both of the sexes to dye their lips blue The American Indians donned 
their paint and full regalia before going on the warpath or during a tribal 
ceremonial dance The modern paint bespattered circus clown shows 
that our lov e for the gaudy still surv ives 

Tattooing is of great antiquity and without doubt is the most wide 
spread nay almost universal form of self adornment practiced (Figs I 
and 2) It was Darwin in fact who said tint there was scarcely a country 
from the pohr region in the north to New Zealand in the south where 
the natives did not employ tattooing Tlie ancient Thracians Assyrians 
and Britons used it extensively md throughout Australia it is still nther 
prevalent the modern sailor s partiality for it is traditional 

Tattooing is a slow tedious ruber painful procedure whereby indel 
ible pigments are permanently introduced into a pattern on the skin by 
means of an iwl or needle dipped in the desireil coloring matter Among 
the Abipones an almost extinct tribe of South Amencin Indians the 
wovwevk dteorated \beiT Kces brrvstt and arms with NWndry designs TONdt 
with sharp thorns dipped m a mixture of blood and ashes It would 
seem that milady always has the price for being in fashion Among the 
New Zealanders the art of tattooing reached a rather high stage of per 
feciion Tattooing on the lips was not at all infrequent although need 
less to say exquisitely painful Intricate scrollwork patterns were espc 
cially fa\ ored as seen on the faces of Maori chiefs 

Frarier suggests that besides being a mere form of decoration tattooing 
may have originated in part for the purfiose of placing the savage more 
fully under the induence of the totem or tribe as the marks were some 
times used for identification of the clan In Indn in fact a tattooed black 
spot on the forehead is an unmistakable sign of the particular caste to 
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D hich the tiuhv tdu il belongs nml is coin{nnl)!c to ^ ciu!e hnml Cenain 
Afncin trilitsmeii nitoo theimchcs iii oidcr to indicate tlietr prowess 
m 1 ir ind to present i terrtf)ing appeinnce tl n might sene to intimi 
date the foe In New Giiinei m some of the tribes no girl is eligible for 
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mirrnge unless tattooed this decontion being done obMousl) for the 
sole pnrjjose of beguiling the susrcpuhle male 

On}ame7tia(tou refers of course to the tise of extraneous maternis for 
decoratne piirjioses It is as old as tiie desire for self adornment uhicJi 
tabes us back to the ter) origin of the hiiniin race itself Garble uTote 
m this regard The Inst spintiial a ant o! a Vnrlarous man is decora 
tion Tlic sasai^e delights in decorating himself in feail ers beads rings 
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floivers, sJiells, bnceleis, anl^lets, stones, hones, teeth, sUills, or, m short, 
anything animal, \egetable, or mineral that he might find aiailable 
Mo\able appendages or foreign bodies arc inserted or suspended in tlie 
ear, nose, hps, or other ranrenient pails (Fig 3) Trophies and amulets 



Fig 2 — Facial decoration Head ot chief «ho cooked t^o Christians in 1842 
{Courtesy of the Smithsonian Institution ) 

are hung on the body for reasons of \anit> and superstition Occasion 
allj, the men alone, as in New Hebrides and Nets Hanoi er, appropriate 
all the ornaments, but generally they are more or less equally diiided 
as the men and iiomeii alike gaily decorate themselves 

Rings were uorn in the ears, nose, and bps long before they were used 
on the fingers Farnngs are worn and treasured by savages the world over 
Among some tribes the ear lobules are artificially enlaiged until they hang 
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doun to the shoulders Stiudl discs ire inserted m the pierced cirs in 
childhood nnd are rephccd nuh piogressiielj hr^er ones until etentuall) 
the ears retch the size of saucers Nose rings are emplo)ed not only in 
cattle to render them doale and etsily mintgeable but e%en by ceritin 
of the human species svho regird them as in essential part of dress Sonic 


Fig 3 — L p dtearat on Botocudo woman of Brazil 
CMusfum cf Naeuwl H jtorj Par s ) 


Papuans cicn insert slicks through a pcrfontion in die nasal septum 
\ !u!e Olliers use a piece of Iwne ts tl ick as i finger and three to four 
inches lu length In Eastern Central Africa the so called duckbilled 
KOTien distend their loner bps to irnly gi„antic proportions by the 
insertion of progressiscly larger discs until their i eight becomes so great 
as to interfere luth closing die luoiuli \t that time their appearance 
is considered to be esjsecnlly distmciuc alihovioh incredibly ugly from 
our \ lew point (Fig 4) 

Disfiguralioii or deliberate self mutilatioH is diffcult to understand 
but as remarked no j rice is too Iiigli to pay for being fashionable and 
It IS still pnruted todiy ahf mgb «n a minor form as eiidenced by the 
lias! umsl of only a generation ago Just as the Chinese aiomen bound 
tlicir feet greatly compievsmg and distorting them so too did the Aus 
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tralian mothers press down their babies noses and flatten them so that 
they rvoiiJd not be like the sharp tomahawk tioses of the Europeans 
The Samoan motiiers also flattened out the babies foreheads so that the 
skull would assume a sugar loaf appearance Cranial deformation com 
mon among tlie ancient Penuians Northwest Coast Indians and certain 
African tribes was also practiced by tightly binding the infants skull 
with cloth or boards until it assumed the desired shape Scarification or 
cicatriratfon is a widely practiced form of scar tattooing and is accom 



fig 4 — Lip decoration Dock billed »oman of Eastern Central Africa 
(From PJoss and Bartels ) 

plished by repeatedly cutting the skin m the same place until an eleiated 
scar develops Since the Negro race as a whole is characterized by a 
fibroplastic tendency they react to injuries with the formation of keloidal 
or hypertrophic scars 

In some African tribes the scarifying is done with sharp shell frag 
ments which is followed by the application of black paint Others rub 
wood ashes into the freshly made wounds on the face and body causing 
them to swell and heal with the production of a h\id purple scar which 
IS highly admired Quite analogous are the dueling scars on the faces of 
the German students of a few decades ago when only the saber could 
settle personal affronts or differences of opinion These scars were very 
much prized by the possessor and respected by the beholder They were 
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m short i lifelong unrk of distinction itid llie honor accorded \sas 
directly proporiiotnl to their numiicr and seventy 

Teeth ht.c\sise ln\e hten siibjccieil to nmtilaiion In the Mnh) 
ATchtj>ehgo thc> are filetl to a |}onn and panned black In Australia 
and among cernin tribes of New Ginnei it is tiistom ir) to knock out the 
upper tt\o front teeth from tlic jm nlicn the hoy reaches nnturity 
Mutilations of the nost and hj)S li-ne already been described Amputa 
lions of the nose ant! ears n iiny bt ret died onct consiiiiitcd the Jegil 
penalty for nnscrennts 

Reconstruction or irnnsformatiou represents the liighest expression 
of man m lus external cffoii to improve peisonal -ipj^e-innce and is 
included in the domain of phsiic or cosmetie surgery U iiiempts to 
rephee parts Ion ibrough injury or disease by means of skin omfiiiig 
tariihgc transplants and the like oi to tonecal the defect unli a suitable 
prosthesis or artificial eye nose ear etc It ilso stmts to correct ton 
genital nulformnions such as Inrclip ptosis of the lids outstanding ears 
to impioie nasal defnrmitits such as saddle himiped oi twisttU noses to 
remove moles uarts birthmarks and ttiiiiuis to excise uuie unsightly 
scars and to elevate sagging relaxed tissues 

Fashions in hirsute facial adornment ire sulijccl to marked variations 
m different counines and at different times and are mostly the concern 
of the C uieasoid race as the other races have a rchtively sparse grout! oi 
beard The shape and diaracterof the lieard and tmistacht uom m times 
past were a f nrly rehable index of ones social or jirofessional status Mus 
tithes have varied from the fasii<hoiisiy groomtil uaxed bandit bar 
mustache of the nickclodton villain and tht drooping soup-straining 
uairns type or bartender nuisuiclic of a generation or so ago (tliat 
necessitated the use of the famouv mustache cup) to the pencil line nms 
tache of the lonhario of a jxassing decade Beards hkeuise have ranged in 
style from the sedate dignified pointed \ an Dyke or goatee vvorn by that 
fast disapjTCanng sjiecics the family doctor to the luxuriant flowing 
beards of the pairiarthv Not to lie negletted are the sideburns of the 
Latin and bon viianlj or tlie pork<hops of the \ iclorian period The 
present trend is very definitely in tliediiection of smooth shaven elegance 
The modern female adds to her lure with plucked eyebrows and long 
artincial lashes 

Customs centering about the face arc those concerned with the forms 
of salutation homage, and affation Concealment of the face by veils 
so characteristic of the Moslem world arose because of the taboo against 
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uomen shoiung their faces m public— a most shameful and indecent thing 
to the ^fohammedan This same restriction tsas also obser\ed m certain 
African tribes Elaborate and grotesque masks nere used b) the Indians 
in their ceremonial dances, not pritnarily to conceal the face but rather 
because of their symbolical significance 

Falling on the face i\as one of the earliest forms of obeisance and is 
observed to this day among the Sanduich Islanders, being at once a sign 
of respect and submission A very similar custom prevailed among the 
early Egyptians called seu/a, literally meaning to breathe the ground 
An individual paid homage to a person of importance by prostrating him 
self on the ground and kissing the earth The Coast Negroes, too, kissed 
the ground three times in the presence of their superiors and in some 
African tribes persons kiss the ground over uhich their chief has trorl In 
the lower Niger, the natives salute ihcir superiors by falling to their knees 
and striking their foreheatlson the ground, not unlike the koutou of the 
Chinese This striking parallelism of customs m widely separated places 
constitutes a most fascinating aspect of this subject 

Forms of salutation vary greatly among diflerent peoples, and to us 
many are strange, quaint, and needlessly complicated Thus the Islanders 
near the Philippines greet a pcison by taking bis hand or foot and rub 
bing It on his own fice In the Straits of the sound it is the custom on 
greeting someone to raise his left foot, pass it over the right leg and then 
the face The Polynesians, Laplanders, and Tskimos greet by rubbing 
or pressing their noses together in which manner they also express af 
fection Kissing the hands or feet was a primitive form of homage also 
extensively practiced among rov.alty and among the ancient Romans 
kissing tile mouth or eyes was consideicrl a respectable form of greeting 
Mrreibd!. Eilis, la hes ‘/Vjir/ioAsg; of &*v,’ si7tes ' Man.'Ffstsefums 
resembling the kiss are found among various animals lower than man 
Snails caress antennae Birds use ilicir bill for a kind of caress, and the 
dog who heks Ins master is really kissing lurn “ The kiss no doubt first 
originated as a token of affection and tenderness when the primitive 
mother soiiglit to quiet the restless, noisy infant by placing her bps over 
those of the child In France the kiss established itself early as an indis- 
pensable pan of love and courtship as a *'scal v\ith which lovers plight 
their troth " Even most dance figures ended with .a kiss Louis Nil is 
reputed to have kissed every woman m Normandy. From France the kiss 
rapidly spread all over Europe and m Russia u became incorporated in 
the court routine A kiss from the Tzar vms the highest and most sought 
after form of official recognition 
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Refcjenccs to the fice ha\e c\en crept into popular sajings Thus 
one IS accepted at his £ace \ihie To lose face for reasons of dis 
grace or dishonor is the one imolerablc thing among the Orientals, with 
uhom csen self estermimtion is a preferable altematise 
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Chapter VIII 

CONGENITAL ANOMALIES OF THE FACE 

C ONGENITAL MALTORMATioNS affecting tlie face may involve any or all 
of the component parts eyes ears nose month cheeks Ttid jaws 
they may be of any degree of seventy and are frequently assocnted with 
other anomalies that may be incompatible with life itself Roughly speak 
mg these facial abnormalities of congenital origin rmy be classified as 
persistent fissural defects external sense organ anomalies and conjoined 



Fig I<i — Case of aptosomus <Frotn Dallanc)ne ) 


twinning of the symmetric and asymmetric types Because of the great 
number and variety of these anomalies it will be possible to enumerate 
tliem only hastily and comment bnelly on the more interesting or im 
portant ones 

A study by Potter and Adair of the stillbirths which occurred at the 
Chicago Lying In Hospital from 1931 to 1938 revealed that there were 
17 728 infants delivered during this period congenital malformations 
occurred in 531 or eight per cent 
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r g, Apm&nmut Ct mpkte Ca lure of fus on o( facut cocnponcnu 
(Nonbwcsiern Un en if Colfecuon ) 


Rirely there im> be a complete arrest of facial de\elopment result 
ing in a featureless unrecognizable structure tcrmetl af rosomiis (Figs 
la and Ih) This is a rare monstrosity m tie human subject In the 
acephahe monsters there is a total al«eiice both of the head and face and 
of the htirt (HcnTihaciH acephatni) or contranwisc only a dnnmutiae 
head may be attached to an amorphous cmbrjonal mass {acardmeus 
acomtus) 
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Fjg 2 — AsymmetriC 2 l development of face (Note coropwsed appearance 
of the right side > (Nonhviestera University Collection ) 


Virntions m the dexeloptneni of the hrtin and cranium mil of 
course also affect the conformation of the face (Fig 2 ) Thus in an 
encephal) (Figs 3a and 30) because of the failure of the brain to dt 
\elop the cranial \ mlt IS deficient or lacking and the head accordingl), 
presents a collapsed appearance avith the forehead sirtuallj absent In 
microcephaly the skull confonns to the underdeveloped brain and the 
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Fig 3d— Anencephaluf (Dr £. Pmier Chiapo l.}iog In HospiuL) 


popularly designated human pm head results This is the dime mu 
seiim diaracteriiauon uluch mdiciies lioucier that onlj b) pandering 
to morbid public curiostt) can these unfortunate individuals be self 
sustaining as the accompan>mg i(hoc> leases insiitiiuonahraimn the 
onl^ aUtniatiie 

MacTOcephaly or hydrocephalus (Figs 4a and 4b) is clnracierued 
b) excessive enlargement of the head uhich ma> indeed attain tremen 




Fig ib — Anencepbalic monster with two frontal meningoceles (D scoJoted a 
on tight cheek is a conms on ) (Northwestern University Collect on ) 


ing a pressure niropli) of the brain tissue The face appears dispro- 
poniomtel) simll when compared to the broad domelike bulging head 
with otcrhanging brou The exposed upper sclerae due to the retracted 
upper eyelids gue the feattjrcs a characteristic stamp 

Munro Kerr describes hydrocephalus and states that in this condition 
the cerebral sentricles are distended with cerebrospinal fluid The quan 
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7g 4a — H)dftKfph3Jos (Dr E Poiict Chicago L) nglnHospfal) 


ut) nny icicli ns much is 10 to 15 puiis (fi to D litres) and the cirtmn 
fcrcncc of the head nnj be as iniicli is 30 mehes { 7 j cm ) The trunk 
of the child IS gcncnll) punj the ficc is sinill ihlioiigh s ell formctl 
but the Miilt of the cniuum is enonnously distended the indnidinl 
hones being sepanted !>> jppmg sutures md fontinclles 

llcrnntion or proiruiinn of the dun or bnin itself iiny occur 
through locihred skull defects inti the liasc of tie nose is not in un 
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common site for frontal meningoceles (Fig 5) or encephnloceles (Figs 
Ga and Gb) These present themseUes as soft compressilile masses that 
increase in si/e ivith coughing crjmg or straining TJiC) are c>stic 
growths consisting of the meninges asith or without brain tissue The) 



Fig 4l > — Hjdrocephslus (Nonhwestem Vn versirj Coliccfioti.) 


must be differentiated from dermoids whicli also are prone to occur 
in the same location but instead are firm solid scmiglobular tumors 
attached to the underlying bone 

Failure of the facial processes to unite properly during fetal dexelop 
nient accounts for the common fissiiral defects resulting in harelip cleft 
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Fig 5— Frontal meningocele (Noithwwtem Un ven ly Collect on ) 


palate, lateral ojuf oblique facial clefts and the exceedingly rare inter 
mandibular and median nasal fissures 

A few uords of recapitulation concerning tlic embryology of the face 
may not be amiss here Tlie branchial arches md their intenenmg clefts 
nhich normally close between the ninth and tenth weeks of fetal life par 
iicipate in the formation of the fnce The mandibular and hyoid arches 
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Fi;; 7— ifultiplc ariomal <». Af««icc of Io»er jaw lower 1 mbs anJ ft pper 1 ke 
upper cxcrem ts (NorilmM»era On vers ty Collection ) 


are sepinted by the first bnnclinl cleft The first or nnridjbiihr arch 
IS tlic one c}iiefi> concerned in die dctclopnitni of the fire It is com 
posed of a miNiUn) ind a niandibuUr portton whiclt unite to fonn the 
upper ind louer jans Tire nnxilhry portion unites nitli its fellou 
through the htenl portion of the frontomsnl process tint is sepinted 
from the niednl one by the olfartory pit The mcsnl portion of the 
frotuonasal process goes to form j art of the forehead as ssell as the luidgc 
^ and septum of the nose The alac of the nose and the contiguous cheek 
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are den\ed from the junction of the lateral frontonasal and maxillary 
processes sMth resulting oblttericion of the lacrimal groose rshicli hou 
ever may persist as a lower eyelid defect in some instances 

Betrseen the respectiae portions of the mandibular arch is the buccal 
cleft rshich closes except foi the stomodcum Anomalies of the month 



Fig Progoathism 


occur through faulty doselopment Complete closure produces atresia 
or aslomia excessne closure causes microstomia or small mouth uliile 
at the other extreme defective closure gives rise to macrostomia or large 
mouth These are asymmetnc types which may be produced also by 
lateral facial fissures 

Closely associated at times are the congenital developmental jau 
defects includjng af^nathin or total absence and micrognathia or hypo 
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})Iasta of the niaiulible causing the receding chin of ilic hird 

hre \sludi rmy 'ilso he hrotigbt cboiu hy inhybsis of ilic juv or loss of 
l)ony siibsnticc from injury or thstast (lig 7) Agimlm is coinjnn 
tuely nre in the huiinn subject It is found frtqucmlv lu the hmb 
possibly beruise it points to an undiscovered pcculnnty in the onto 



Fir 9 — Bitaieral Jure lip (No«h»*«iem Untveriii} Collecuon ) 


genesis of tint irunnl the most sinking feature of this monstrosity is tlic 
complete absence of the dun Prognathism or protrusion of the loner jau 
innj occur congenitally or as a lesult of acromegaly (Fig 8) Polygnathia 
or supeniumenry jaus and intcmniidibular clefts are so c\traoidin3rily 
uncommon that for all practical purposes they aan be ignored tlie latter 
anomaly of course appears hccavifie of non umoo of the nnTuhhul u 
process The basis for tins fiouever is no clearer than is the case wall 
tJic mudi more pres alent harelip 
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Hare (c/ieiloscltisis) next to pol^dnct^lism is prohibit the com 
monest ty{>e of congenital inoimly It is a congenital labnl fissure due 
to nonunion between the median nasal and maxilhry processes and de 
spite the name is not like the median notched lip of the rabbit or hare 
but occurs laterally at either or both sides of the midtine corresponding 
to the margins of the intermaxillary bone It may t'ary m extent fiom a 
slight scarcely disceinible notch in the upper lip at the vermilion border 
to 1 deep yawning cavernous defect extending into the nostril and ac 
companied by a complete cleft of the hard and soft palate causing the 
oral and nasal cavities to communicate directly In cases complicated 
by alveolar and palatal defect the nose is considerably broadened flat 
lened and distorted In bilateral hare lips (Fig 9) there occurs a pro 
trusion of die intermaxillary bone producing the unsightly jvolf snout 
deformity Hare lips are commonest in males and are generally unilateral 
and on the left side Tliey may be partial or complete single or double 
simple 01 complicated by cleft palate Their origin is obscure but tbeir 
occurrence in cubs from mothers fed boneless meat suggests a possible 
metabolic determinant although tlieir familial occurrence in the liuman 
points to the importance of hereditary factors 

Other types of persistent fissural defects of the face are the much 
rarer lateral facial clefts arising from noti union between the medial and 
lateral nasal division of the forntobasal process and the still rarer oblique 
facial cleft from failure of fusion of the maxillary and frontonasal proc 
esses (Fig 10) Tins may or may not be associated with a coloboma of 
the hd In both of these anomalies the cleft originates fiom the mouth 
and in the former it extends for a variable distance laterally into the 
cheek greatly enlarging tlie mouth and producing a unilateral macro 
stomva In the latter tyy>e the cleft ascends obliquely from the mouth in 
the (hrecssan of ihe ihe lower ini oS »isich may also be inv oh ed in the 
fissures (Fig 1 1) Cases of multiple facial clefts along the lines of fusion 
of the embryonic processes have been reported It is of interest too that 
dermoids representing no doubt fetal inclusions occur most frequently 
at these points The very uncommon median nasal cleft Ins been ascribed 
to amniotic adhesions and is cliancterized by a fissure on the dorsum of 
the nose 

Adliesions between the cranium or face of the fetus and the amnion 
have been described as instances of adhesion of the head to the placenta 
since in many of these cases the adherent part of the amnion has been 
that covering tlie feta! surfaceof the placenta 

A congenital tumor of the face in an infant has been described by 
Ballaiuyne The growth was alxmt the sire of a tangerine orange and 
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Fjg 10 — Facial fisnire (Courtes) of Dr E Potter, Qiictgo Z.>ing In HospiuL) 


appeared as if u sicre grossinj; out of the right side of the nose in iin 
inflate proximu) to the right cjc On its outci aspect uere luo in 
cisor teeth, sshich siere cut at the same age (eight months) as the ordi 
narj teetli inside the mouth TJie tumor s\as regarded as an accessor) 
upper jnix On operation it consisted parti) of bone, parti) of fibrous 
and mucoid tissue, and partly of hyaline artilage 

The extenni organs of special sense, because of the great complexit) 
of the detelopinental processes, are subject to innumerable sanations 
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and anomalies, some of which tna^ be pointed out here. Thus, the eje, 
for example, may be abnormally sma\\~mtcrophthalmos~di condition 
affecting one or both e>es Rarely, the eyes may be absent altogether— 
anop/it/iab?ioj— although, microscopically, embryonic ocular remnants arc 
generally in evidence (Fig. 12). Absence of the eyeball either on one 
side only (nio«o/j/it/ia/mos) or on both (anop(iihalmos) is not as rare 



Fif! 11 — Contplcir bilateral fissure (colobon«> nl face (From Guersant ) 


as cryfHophthnlmos. In anopliihalmos the optic nerves may be absent, 
or atrophic, and the atrophy may extend to the optic chiasma and corpora 
quadugemtna. Tlie contents of the orbit may be simply connective lis 
sue, or the muscles of the absent ejeball may be discovered The lach- 
rymal apparatus may be perfect, oi the carunctilae defective. The eyelids 
may also be complete and cap.ablc of movement^ the palpebral slit is usu- 
ally small, and there may be adhesions of the margins of the lids and 
some degree of entropion. TIic malformation, in itself, docs not inter- 
fere with postnatal life. 

Buplithalmos or congentlal glaucoma, characterired by intraocular 
hypertension and globular protrusion of the cornea with enlargement of 
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il c cjebiH nn) occur The tjehds too mi) be defective ilirou{,h con 
current involvement in ficnl clefts or mdcpcmltiu colobonias oi sector 
defects iin> obtun gencnll) in the upper cjcJids In anJylohle} f aron 
tlie plpebnl fissure is nbnormallj mrroued in symllcf Iuitou the lids 
are adherent to the cjclnll is also occurs in severe bums of the con 
junctm In cr>ptophthiJmos the pilpchnl fissure is entireh hckin. 



T'B. 12 — Anoph hatmo* (Nonhwcsicra Un vers t> ColIecT on) 


and the skin of tlie forehead passes uninterrupted^ over the e^e to tlie 
cl cek This IS quite n rare varict) ind is accompanied bv oil cr o<uhr 
anonnlies as i iiile In clicanlhus there is i crescentic fold of skin simi 
hr to the nictitating membnne of birds occupying the inner cinthus 
usuall) of botli e>es hi ile normal m the Afongolian race it ilvo occurs 
in persons vvith mongolism (mon^ohan idioa) hence the mine hub 
out a do ibt lie most oiitstinding anomal) of the eje is cychl m 
Cyclops the onee)ed giant of Greek mjtholog) and Homeric fame 
has his counterpart in human monstrosities (Fig 13) \s the name im 
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Fig 13 — CjcJop* ( i ] 

the) ma) hate a single often e)cs are pres 

atmia) tuthin a single orbit, a t OTo cornea, lens pupils 

It, shoning tarions degrees “ occur singly double, or 

rs^ t -t stnUng anonta.) s.nce the e,es are tn 
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realuj literal outjJoucIiing< of the forehmn vesicles and cyclencrff/ialy 
or horseshoe fusion of die cerebnl tieniispheies is not in infrequent ton 
conmant of c>cloj)ia The exicrml nose in the qdops is repheed h> a 
flesh) cjJindntnl proboscis satiated in the midfrontil region abo\e the 
e)e This lubiihr projection imj contain small blind mucus lined 
pouches or e\cn cJnnnels commiinicatuig ai the base with \esugnl iuliI 
ciMties C)cIopia more often tlnn not is iccoinpinied b) other deselop 
mtntil defects such as otocephalus, eptgnalhus, podencephalus etc Fes\ 
of these monsters are \ table md none Im licen rejiorteel that heed longer 
thill 72 lioiirs 

The nose like other bod> »tructures is not spired b) deielopniental 
error It may be congenitiU) ibscm of excessive proportions super 
numcrar) or bifid Congenital occlusion of the anterior nares thougfi 
rare does occur The probfKcis of cjelopn and tlie issoented distoriioii 
occurring with hire hp hive ilreaely been elcscribed is has been the me 
dim dorsil fissure or fistula 

The exteim! ear or luncle Iikeuise shons nnnv congenitil nrntions 
in configuniion due to abnormal coilesccnce of ilic six cmbr)onie in 
bercles that unite to form tlic ear Preatincular fistulis occur most com 
nionly at the root of the helix The ear itself mi) be ibscm-floo/w it 
mi) Ih, smiU—microtia or \er) large— mnero/m or siipenuimerar>— 
polyoUu Tins t>pc freqiieiul) ptojccis at right angles to the held md 
IS htrther designated h) the terms outstinding lop or dog ears These 
tars cm lie of nonnil sue Atresn or stenosis of the extern il luditorv 
meitus idlicrent and cleft lobules md Damiiiian tubercles are oilier 
examjilts of congenital inomihes 

In 5>m>hii ilie eirs arc fused in the midveninl hnc in the up}>er ter 
vical region the primordnl siic of the cir striiriiirc before their sepira 
tion liy ihe groning mandildc nhicli is consent tally deficient in these 
cases This eombinalion of synotii mtl i^nithii is sjioken of is oio 
cepinlus The nioutli nny be very siinll or cntiiel) ibseiit faulty de 
\ e'lojiineTit rVie- TmnAi^mVn pioctis iSve neVi vs itsy/rAi 

sible for the production of otocephiUis 

Potter has reported in licrcilitiry imlfomniion of the cirs m five 
♦venerations Instcid of lying panllcl to the side of the hcid the eir has 
grown foTWird over the meitus to form i cup The inner eir is normil 
niid no other minircsiitions of the rcsjxmsiblc gene hive been noted 
(Hg 11) 

Teeth gcnenll) incisors may be present at birth This imenatil 
eruption occurs about once in 6000 new Ixirn infinis (Fig Fi) It imy 
be assoenttd with harelip deft palate tongue tie md cyclopn Irregn 
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hrmes in dennl eruption after birth are \erj common Occasional!) an 
additional incisor tooth is present 

Potter and Adair state that merosomatoiis malformations in the ma 
joriiy of instances rvould be explained is either temponr) or permanent 



Fir l4 — Inherited defect m car form (Dr £d ih Potter 
/o fmal of llerfJ If 28 7 1937 ) 


inhibition of locil groitth AnencepliaUts cleft palate and harelip are 
some of the conditions rshich represent the failure of \anoiis structures 
usual!) m the midsagittal plane to close nornnl!) The morphogenesis 
of pol)soimtous malformations depends in a large measure upon tlie 
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Fig Janiceps (Nonhweatem University Collection ) 


degree of s>Tnmetry in the two indiMduals Experimental teratology m 
dicates how many of these conditions dctelop but still leaves the uliy 
entirely unl.notvn More or less symmetric double monsters are assumed 
to be due either to tlje partial fusion of two unioiular but primariJ} 
separate embryos or more likeK to the incomplete splitting of one em 
bryonic plate during the gastnili stage There is no sharp line between 
double and single monsters Abnormally conjoined or united twins are 
spoken of as double monsters and a great number of such possible com 
binations exist depending on the degree and character of the duplicity 
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present Tile unnul turns nn> be ideiuicil and s>mmctnc or di^niiuhr 
ind nnequal tn uhicli litter cisc tlic lirgcr more pcrfcctlj formed one 
IS termed tlie lutosne uhile the sin-itler one is called the pansite ind 
may \ir> from in almost pttfett specimen to in nnrecognizahle miss of 
tissue or prjriion of an extremity 

^Ve shall of course concern oiirsehcs only uitli those monstrosities 
nnoliin" the face A piir of turns uith in upper sentnl ficcioficc 



fig. IT— Cmnc pspif <frcKn 

union uiili fusion of the chest is icriiied cephnlolhorncofjafius or jatiicrl r 
(Hrs Ifia and ICf') after Jiniis the douhlc faced Romm Rorl uho 
looked both Hast ind ^\csi simtilnncousl} In this monstrosity eirh fice 
looks literally hut m opposite directions and is i composite form of 
hilf of the flee of cich fetus Asymntetne or pnriuilic jautcefts uith one 
smill imywrfcrily foniud f ice also occim 

In the cramopgus typ of double monstrosity the turns ire unitctl 
by fusion of the crinnl l»ones at the forehead vertex or occiput (Fi? 
17) When jometl n the forcheid ihc turns face rich other Patasttic 
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Ftg 186 — ^Three hndcd momter (From Galoagm ) 
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cramopagi in which the pirasiic isgenenll) m imperfectly formed hend 
alone also Inie been descithed 

The diprosopus js an example of incomplete duplicity It is n nion 
ster uith a single body but two heads and tivo faces with aarying degrees 
of fusion between them accordingly, there may be four, three, or two 
eyes (diprosopus teiro- tri , and diophtltalmus) , thus also there may be 
four three, or two cars present (diprosopus letro-, tri diotus) and two 
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mouths may be fused (monostoinos) or two separate and distinct heads 
may be present (dicephahis) (I igs 18a and 186) 

Asymmetric duplicity is lepieseincd by the epignailius a monstrosity 
in which the parasitic implantation is attadicd to the autosite in the re 
gion of the mandible The parasite may be a dermitise or differentiated 
fetal part or may be nothing more than a teratomatousUke growth cov 
ered with skin and containing a most \aried and jiapliazird assortment 
of embryonic structures and tissues Similar speamens occur which re 
ceive their attachment at the orbit but these are much rarer 

Unilateral gigantism according to certain authorities represents an 
abnoimal type of twinning Facial hemihypertrophy may occur in the ab 
sence of any corresponding somatic changes Of considerable interest is 
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the condition called congenital hypertrichosis or excessoe hairiness which 
mi) be generalized or confined to the face alone as in some of the 
bearded women (in many such women howeser the hirsutism appears 
later in life and is the result of endocrmologic disfunction or mascuhniz 
ing ovarian tumors) (Fig 19) 

The underlying reasons for the occurrence of these monstrosities con 
stitute an intriguing chapter in theraseUes Teratolog> strives to explain 
the genesis of these horrifying developmentil errors During the middle 
ages they were attributed to siipernatura! or evil influences the result of 
besinhty or of consorting during menses or with mythologic creatures 
Maternal impressions or frights received during gestation were once gen 
erally regarded as being responsible and m France at one time the public 
exhibition of monsters was prohibited because of the grave fear that an 
epidemic of similar deformities would thereby be precipitated Surpns 
mgly enougli some of these fantastic beliefs still hold sway to a certain 
degree among the laity 

Even among tliose versed m this highly controversial and difficult 
field there is i considerable diversity of opinion as to the relative im 
portance of tlie intrinsic or germiinl factors and the extrinsic or cn 
vironmental ones Undoubtedly both play a mutually important role 
and It IS difficult if not impossible to divorce the effects of one from 
the other One can produce substantiating evidence for either side 
which serves only to demonstrate the fact that m all probability both fac 
tors are inextricably bound up in each other 

In support of the hereditary hypothesis Adiir Ins shown tint the 
same deformity such as harelip occurs in each of the identical or mono 
chorionic twins in contradistinction to the absence of similar defects 
in fraterml or dichorionic twins Likewise he has pointed out that 
frev er oererry rn bath f« ins af different sex or in either ta in <tf 
the same sex Then too instances of the same congenital defect being 
transmitted m a family for generations is well known 

Fxpenmenial temtology by artificnlly producing malformations m 
lower animal forms seeks to determine the importance of niurmoiial 
chemical or mechanical causes acting upon the developing ovum Saint 
HiHire father of teratology produced malformations by merely clnng 
ing the position of the embryo m chick eggs Stockard more recently 
Ins shown tint at certain cniicil periods parts of the embryonal axis 
are dominant by reason of llieir rapid pioliferation and evert a control 
ling lunitence on the course of development but should this dominance 
be lost or interfered with by cold or reduced oxygen supply either death 
of the embryo will result or if development continues the appearinre 
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ol turns uiH be noted m ilie embrjonic disc The degree of e\enturl 
duplicit) IS controlled at will b> changes in the nutritive cnvironniem 
Whether or not tliese results are applicable or transferable to the hiirmn 
IS a question but at least the) afford a plausible tentative exj)Ianation 
for phenomena utheruisc inexplicable 

In further support for extraneous inHucnces it has been unquestion 
abl) shown time and again that thenpeutic irradiation of the maternal 
pelv is b) either x ra)s or radium is hazardous for earl) in pregnane) fetal 
death may result or if tlie pregnane) continues profound alterations 
especial)) in the central nervous S)sieiii as for example microceplialus 
may be produced The effect defiends on the dosage and the stage of 
fetal development the )ounger the emhr)o the more disastrous the 
results 

Intrauterine fetal malformations such as anenrephalus can occasion 
all) be diagnosed b> roemgenograpliic examination cspeciall) when a 
pol)h)dranuiios or oligolqdraininos arouses suspicion of the possible 
presence of a monstrosii) 
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THE HAIR AND THE FACE 

^LTHoucn T carcfnl obsenation of the luirmu skin repeals that mth 
fe\s exceptions hiit gTO^\t^^ ap))eats e\ery^^I\ere onl^ a few parts 
shon T distinct cotering gronth of longer ind denser biir On the head 
Iniry parts exist in addition to the scalp and e^ebrous of both sexes 
in the lateral regions of the cheeks upper lip and louer portion of the 
chin in males There are no ham on tlie upper eyelids the red of the 
lips and the innei part of the auditory passages 

The first hairs detelop scteral months before birth The neuborn 
infant frequently slioivs a well dcteloped douny hair covering with 
relatively long hairs hut this disappears shortly to make room for the 
definite hair {Fig 1) The length of the hair increases gradually dur 
mg the age of childhood uid reaches its height hetucen the tuentieth 
and thirtieth years From then the curve decreases resulting m a short 
ening of the hair length Finally in old age the development of hair 
ceases entirely and baldness appears The absolute length of the hair 
vanes greatly A downy hair projects from the skin surface by sev 
eral millimeters wfule the hair of the scalp of women may reach 150 
centimeters 

According to Fold tlie life of scalp hair vanes from about two to 
three years The Inir of the eyelashes Jasis only for about three to five 
months Young hair grows from 2 to 5 mm within ten days Growth 
then becomes slowei and finally before ilie hair falls out the increase 
in length is hardly noticeable The diameter of thickness is v ery' different 
The downy hair grovvih of course possesses the least thickness The hairs 
of tiie eyebrows are thicker The hair of the beard is the strongest with 
a diameter of approximately 0 101 to 0 203 mm The density of the hair 
varies accordmgfoits varionssiiiiations The greatest density was found by 
von Brunn at the parting point of the scalp v\uh 300 to 320 hairs per 
square centimeter The region of the forehead and the back of the head 
have from 200 to 240 hairs per square centimeter The greatest density 
for the beard region vvas found at the chin with 44 hairs per square 
centimeter There are of course variations in density dependent upon 
a variety of factors 

Not only among the different races but witlun the same race the 
color of the hair shows marked differences The most frequent colors are 
black red blond brovsn and gray with many transitions and shades 
between these Tfic content of pigment is responsible for the color of 
189 



190 


The Face in Health and Disease 


the hair Black Imr connms mucli dark pigment blond hair is poorl> 
pigmented There is i relation in most indniduaU bctucen the content 
of pigment of the skin and the pigment of the hair Blonds hate a fur 
skm nhile the skins of brunettes or persons nith dark iiair are dark 



Fp I— I Showing hif»uten«s of newborn 2 Sj'arsenw of eitbrow* of newlx m, 3 Showing 
the daw n) grow tb on skin in reUi on to hair of ibe head. (FnedentbaL) 

Albinos tvitli an absolute hek of skin pigment Inte pure uliite hair 

(rig 2) 

Pathologic disturbances show premature RTi>ing On occasion there 
IS a hek of pigment since birth and m ccnain places among othensisc 
normally pigmented Inirs wlnle tufts ma> be present 

premature graying is obsened after serious illness sorrow and worrs 
mg An example of historic interest IS the case of Mane \ntomcttc who 
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f,g 2 — AlbwiKm 


became ,auteha.red the rb« ^ fuS^r ^ 

celopmciu ot pigment docs not 

isgmtlinU) stopped a.ffercnce in tbe number of hairs of the 

According to Trotter no d.fferenc 

face was found m persons of ,be cheeU and 

women the -=-5= ,onth to old age The hair of 

Up %Nere found steadily increasing 
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men especially m tlie eyebrosss on the face m the nosiuls as udl as 
mer the bod) increases long after puberiy lias been reached 

The scalp is one of the fust regions nlitcJi becomes coiered unli pri 
mary hair grouih The length of the liair at birth readies several centi 
meters Usually it contains a considerable amount of pigment The 
coarseness of the hair increases during the first years of childhood reach 
ing about the same average diameter as liiat of adults In middle life 



or earlier m certain individuals the production of pigment by the follicle 
stops and the vshue hairs are usually more coarse The cause of the 
relation between coarseness of the hair and grayness is not hnoivn Lsu 
ally the entire hair becomes gray and therefore u is assumed that the 
physiologic change in the folIicJe which causes the cessation of pigment 
production takes place when the new liair is formed Later white hair 
becomes finer and at an older age frequently approadies tlte silky con 
sistency of infant hair 

As ae^e advances there is a recession of hair growili on the forehead 
while the zones in front of the cars at the back of the head and at the 
neck do not change much (Fig 3) 
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The total number of scalp hairs nries seemingl) in accordance ivith 
the indi\idinl hair sue and pigment content Coarse and dark hair has 
a smaller total number than fine light Inir \ccording to Fnedenthal 
Europeans of light complexion hate an estimated 140 000 hairs in the 
scalp area those of dark color 102 000 and red haired Europeans 88 000 
There are great racnl differences as to the aserage length of the hair 
In ulme uomen it is about 60 to 70 cm and grous at an aierage rate 
of about 0 4 mm per day 

A racial peculiarit) is the type of hair (straight curly orkink>) An 
other important racial factor is represented b) three different t>pes of 
cross sections of the hair elliptical oial or circular Pruner Be) regards 
these three different shapes as racial criteria for the black ubite and 
yellow races respectnely 

As staled there is a uide range of color of the hair in the uhite race 
Children are frequently lighter haired than adults The color is due to 
firanular melamn and soluble red pigment Sometimes the dark pigment 
IS acquired later in life and therefore a child uitli red hair may become 
more or less dark haired at maturity Generally dark hair seems to 
dominate the light fiair and causes the color of tlie hair of children to 
become no darker than that of one parent Rarely do light haired parents 
have dark haired children 

Human hair is able to take up artificial stains The green hair of 
cofiper tiorkers is well known Rutherford and Hawk state that six fac 
tors influence the chemical composition of the scalp hair uu race sex 
age color of hair purity of breed and whetlier the sample of hair was 
taken during life or at the time of death The percentages of distnbu 
tion of chemical elements (sulphur nitrogen carbon hydrogen and oxy 
gen) were different for Indians Japanese Negroes white adults and 
white children The percentages of distribution of sulphur were found 
highest in white adults and lowest m Indians nitrogen highest in white 
adults and lowest in white children carbon highest in while adults and 
lowest in Japanese oxygen highest in Japanese and lowest in white adults 
However it is evident that before definite conclusions can be reached 
adequate analyses of laige numbers of cases are necessary 

Tlie eyebrotis at birth consist mostlv of a downy growth Gradually 
these hairs arc replaced by permanent hairs Their arrangement varies 
considerably m \ individuals rnedentbal estimates the number of 

hairs m each eyebrow at aliout 600 and the life span of each single hair 
at approximately 112 days In later life some of the eyebrow hairs may 
become longer twisted or irregnlarK curved sometimes reaching a length 
of 6 to 8 cm In men especially they cause the characteristic bushy eye 
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brows Tliere is no standird as to length, ssjdih, and configuraiion of 
the e>ebrous Sometimes the> continue through the middle line abose 
the nose The direction of the hairs of the ejebrous is outnard and up 
A\aTd A narroAi zone literal) shows the Inirs pointing doun%vard and 



fig 4 — Various types of e>-ebHwn (Fnedenthal ) 


inward a wider zone below shows them pointing omwini ind upward 

(Fig 

The eyelashes are more nirsed and longer tlnn the brows, othenvise 
in structure and generil appearance they are the same as the brows They 
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are said to be longer in females tinn in males Sometimes especially in 
liglit blonds there ts a marked increase m the darkness of the eyelashes 
m contrast to the light color ot the liair on the head According to Fried 
enthal the life span of an eyelash is about 1 12 days with slight lariations 




F«g S — 1 Eyehtoms C3jio«f 2 beard ChJoese (F/iedcnihal ) 

The hair of the beard \anes considerably as to tlnckness and extent 
Some races are charicterized by an entire lack of beard grouth During 
tile first years of childhood no sexual or racial differences are obsened 
At about the time of puberty some boys especially uhen heredity shons 
a tendency to a heavily bearded appearance show replacement of the 
doun at the upper lateral corners of the bps by tcnnmal hairs Grad 
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inJh touiid ilic titiilrllr line fonmiioti of 1 iimundir plr% 

phic flir lioln furT uf ilu chm ah » l»rtn{n« unifctl lutli anif 
mrlv hair I iirtficr rMcmmii nf the Ixrittfcii ato dcvcl »{« 
Itiitn the liiiri and the {iiiitc of the ran Ihetr m linunrr no ictnmnl 
hair over n ir^ion m (tom <*t the nt o( aUmt imr trminirtrt 



Ii* t— JUirJid » '•OKI- fl rwvVff)-*} ) 

in trtdth Ihr hiul dctclopniem of the l»rJrd pu»XTeor» t!mh aofl m 
rrailtol ontv inim vein afm an! the dtmiricf .f lUr aira 

imrtftl In Ik-jhI Inn U}ne3*t% etcii durin; a Uanml a^r \ 
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beard development (Fig 5) Tliere are, of course, great varntions 
among the uhue race as to beard formation 

Tlie avenge length of the beard Inir in white men is about 20 to 30 
cm Semitic races are repoued to show a higher average length Colored 
races produce a sliorter avenge length Just as the hair of the scalp tlie 
liair of the beard tmj be straight, curl), or wav) The color of the beard 
does not alwa)s correspond to the color of the scalp Inir There is less 
imiformit) of color in the beard tlian in the scalp, sometimes blond as 
well as dark hairs appear simidtiiieously m the beaided region 

While women show downy growth only at the regions of the beard 
of men, sometimes well developed mustaches are observed (Fig 6) He 
redity and endocrine disturbances seem to play an important part here 
Vibrissae, the bins appearing in the nostrils reach the approximate pro 
portions of the eyelashes but often are larger, but vvlnle eyelashes end 
in a sharp tip the vibrissae show blunt ends They are more developed 
HI men, especially m advanced age 

Different factors influence the growth of hair The supnrenals 
gonads pituitary, and tliyroid glands seem to play an important part here 
Since the glandular interactivity vanes greatly (see Chapter on Endo 
crinology) the effect on hair growth may give rise to a variety of changes 
In cretins, the hair is frequently rough .and scanty Following thyroidec 
tomy, falling of the hair is usually observed In aaomegaly, increased 
growth results Due to complicated processes and conditions not yet 
clarified, no definite conclusions have been reached The problem is 
further complicated by marked individual differences in the function 
of the hair follicles Vihich varies in individuals of different races as well 
as in one individual in the different areas of hair on the body 

The belief that cutting or shaving the hair not only produces a 
stimulus for growth of the hairs involved but provides a stimulus for 
gronth oi hair in neighhonng pirts has not been proied The ohsena 
tion tliat the beard becomes stiffer after a period of shaving is negated 
by the fact that the beard is naturally more downy at the tune shaving 
IS regularly started, at the age of puberty The beard of a man who never 
shaved may become just as stiff as the beard of tlie person wiio shaved 
at an early age and often Recently shaved or clipped hair appears to 
be stiffer because the ends of the slmed hairs are moie blunt than the 
attenuated tips of natural growth 

Certain external influences such as temperature are supposed to pro 
mote hair growth, this, bov^ever, is not definuely proved Often the 
N’egro IS quoted as an example because of tlie loss of Ins hair in the 
tropics On the other hand cold climate does not produce .a protective 



JOS 


The Tace in 111:41111 am > Disease 


liair coxenijjj It niij be irgiitd that this nu> be due to the uarm 
clotlnng uoni m cold regions Obscn iiions of ilie cfTtti of beat or cold 
oti hut grow til uu^ lUo he ichtcrl to ilie imlircci effect «j>on iht nenous 
system An iiiQincmcfl siipplj of blood to ttrtiiri areas nny hire 1 bene 
hcnl eflett on hair gi iwtli There is of course 1 rchtioiisliip between 
the syin|mhctic ind the centnl neivotts system and die blood suppli 
to the follicles of the bur fimr laising demonstrates their close rcli 
tionsbij) to emotional processes Another fictor of iiinuence may be 
bumel m mut itioual and metabolic conditions 

Crtinbes or tlic graying of iljc hair affects dl e>f the white race A 1 
though numerous intesiigations have been made to dcterniinc what 
changes take place in the follicle of the Inir before it becomes white the 
piobleiii IS not yet soKeti Heredtly seems to play a definite part pie 
mnlxire grayuess is obserted m certain raimlics Baldness also seems to be 
afleeled by heredity It sometimes appears without apparent cause before 
the tlurtietfv year Loss of hair dne to old age is sinnhr in appearance 
to premature bildiiess Baldness of middle age alopecia senthf, usually 
commences at the traniul bones o\er the parietal areas Baldness usually 
affects men It seems to apficar earliei and more often in bi nn workers 
than 111 persons doing niantnl lalior Haul and tlose fitting Ints may be 
a factor Baldness may appear without preceding graying of the hair 
It may hegm at the center of the scalp at the sides or at the temples 
leasing the skin smooth and without any tisible change Graying of the 
/// 7 ir IS obserted in all humans but most frequently inruropeans and less 
frequently in Amcntan Indians Ittsaslowly processing prot ess starting 
wall tlie hair of the scalp later affecting the beard other hairs of the body 
and finally the eyebrows Tliere is a siip|K»scd change of hair due to replace 
nient of the pigmented hair by Inirwidioni pigment The sudden graying 
following serious psychic shocks ts not yet explained but may he tine to 
the entrance of laigc amounts of air into the fiair 

Some persons with bioun scalp hair sfiow, as mentioned before 
beaids with reil hair Eyelashes and eyebrows are often darker than the 
Inirs of tlie scalp The lolor of tlie liair m its definite shade influenced 
by hereditary factors is rcacheel in the races with light hair at a relatively 
late period or at about the end of the period of general growth some 
times as late as the thirtieth year of ige At birth the hair may he black 
and after its loss this may lie replaced by liglit blond Inir In general 
however the hair becomes richer as to pigment with increasing growtii 
whicli accounts for the increasing darkness of blond and brown fiair 
after cluldliood 
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Fig 7—1, Straight haired European, 2, slightl) curly haired European, 
3 and 4, curjy haired European (Friedenthal ) 


Very ligliKoIored hair is found principaily in the northern part of 
Europe The percentage of light-colored Inir decreases in approaching 
the south As to geographic distribution, the blond is found mostl) in 
the east of Europe, uhile the yellouish broun predominates m the 
northuestern and nortliern parts In France (Topimrd) the lightest 
hair colors are usually found m three sections of the north of the 
country, and tJie darkest ire seen in three sections of the south Ere 
qucnily, the blonds of North Africa are mentioned TIic) may be 
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Tip R — I, Siniipht haired European man 2 siraipht haired European bo;, 3, curly hair of 
European man 4 , A\ edda man (FriedeniKat ) 

remnants of north I nropnn tritrcs uliicli immigrated m prehistoric or 
early Instonc limes into the iioTthim pari of Afnci Someiitnes tlic 
blonds reportctl among the dnk races of Afrin or of the South Sea 
represent albinos or mixed brectU SoiiiLtiiiiis the inuiral color of the 
Inir 1$ clnngtei b) various cfieimca] ingrcxlitnts (lime, coloretl earth 
etc) Air, jjerspiration and snnsbmc proelticc bleaching cffecis it times 
TIic water of the occin ilso tends lo bleach the Inir. 
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Children oE parents isuh different colored hair do not shon mixed 
colors The color of the children s hau is seldom darker than that of the 
darker parent but often it is lighter than the lighter coloring of the hair 
of their parents There are few known exceptions to these obseraatjons 
on color of the hair 






fig 10 — I, Negro girl, Congo. II >«r» of age 2, A Togo Negro 18 yean of age 
3 A 40 year-old Papuan New Guinea Scalp hair in curli spirab The hairs of the beard, 
if not artificial!) removed are very strong and curl) flair growth of the c>-ehfti»s n 
poor 4 Indian of South America 50 years old, has scalp hair and eyebrows, but lacks 
a beard (rnedenthaJ ) 


of tlie South Amerinn Indians shou considenble benrd growth but 
most of Uiem Tcmo%e u b> plucking out the few hairs of the beard to 
accentuate the ncial cinracteristjc of poorl> grow ing tenniinl Jnir 
(Figs 7. 8 9, !0, 11, and 12) 

TJie racial cliaracter of the form of tlie iiair is already seen at the 
time of birth Artificial ireitmeni of the Inir sucJi is cutting oil treat 
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Fig li — I AWta gul Central Africa I4 >ear* old Scalp ha r shows the same 
cl araaenstics as the black race The eyebrows are poorly de\eloped as «$ the woolly 
terminal hair 2 Profile of Akka gul 3 Papuan tnan of 4o 4 New Icelander man of 20 
Hatty growth is the same as in black race (Friedenthal ) 

merit and braiding ma) influence tlie form of tlie hair to t great e\tenl 
Ollier racial differences ire present in tlie length and thickness of the 
hair Great length is attained b> the hssotnehes and some k)motriches 
and is approximate!) the same for both sexes (Figs 13 and M) Sexual 
difference as to the length of hair as is gencrall) supposed to exist among 



Fg 12— P ol fera e growth of ha r (tr edenthaj ) 

Iiiroptans ccrninl) do« not exist in West Indnns Cliuicse Fist 
Indnns etc TJie average length reached h) the Inir if not cut is re 
ported to he 70 cm for Fnropeins 75 cm for Fist Indians 80 cm for 
North American Indians ind 90 to 100 cm for the Chinese TJ e iver 
ige hair length of the k>motncliot»s Seiioi is 30 to 35 cm for both sexes 
die ma\imiim length reached b) the scilp Inir of the Niassa is CO cm 
n e uncut hiir of the nlotriches readies a length betiscen 8 and 2a 
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lie 14 — 1 Congo Negro with long beard and hair 2 Ind an with long hair 
(Ffiedenihjl ) 

reports iliat unfailingl) tiie blond meinbers of ihcir group got the great 
est applause in countries athere dark Imr a\ is dominant as in the 
southern parts of Ital) Spain etc no matter Jiou poor their dancing 
qualities avere On the other hand in the Scandinavian countries mth 
rclatnel) few darkhaiicd individuals and brunettes the dark haired 
members of tlie dancing troupe had to apjiear again and again on the 
stage Jn America where there is a more mixed distribution of hair color 
N these preferences may not be so marked 
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Among the pTthologic conditions of the hair hypertrichosis (super 
fiuous hair) nn> appear on different areas of tlie human body but is 
especially noticeable on the face m aNomen Many cases of hyperlrtcliosts 
lanuginosa are cited in the literature Of great anthropologic interest is 
the hairy family Shiae Maong of Upper Burma (Crawford) (Fig 15) 
It IS reported tint in this family the hairiness persisted through three 
generations affecting the father Ins daughter Nfaphoon and one of her 
sons The other three daughters of Sltwc Maong did not inherit tins 
peculiarity neither did the older son of Maphoon Shue Maong is said 
to have been born of nonrnl parents and to have been normal himself 



Fiji 15 — Hypetic chosis lanu;: nosa (Ft edenthai) 1 Bo) 2 Man 3 Gitl 
4 Noroial woman 5 Shw( Maong 


at birili except for excess hair on his ears Shortly after birth he dc 
veloped the characteristic growth of luir over the body tint typifies the 
dog man He is reported to Jiave lieeii of nther superior intelligence 
as VMS Maphoon In her case also the condition was less pronounced 
at birth She gave birth to at least three children one of v\lioni vvas 
normal and another Moung Phoset had a more pronounced case than 
either his moiher or grandfather 

Another interesting example of undue hairiness is presented by tlie 
Russian dog man Andrian Jefticheff of Russia and lus son (Fig 16) 
As in the family of Shw6 Maong a thick hairy growth covered the nor 
mally bare surfaces of the body especially the face and left only the red 
margin of the hps and the upper eyelids free Jefticheff is said to hate 
had two children a liairy daughter wlio died in infancy and a son 
Fedor who closely resembled his father There is no evidence that he 
was related to the I\arsaw family v Inch produced the similar Stephan 
Bibrosky 

IMiile hyf CTtrichosis lanuginosa represents an atavistic characteristic 
hypertrichosis vera {hypertnchosis Icrmtnalis Fischer) is cliaracteri 2 ed 
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b) loss of ihe prirmrj Jnir covering and overdevelopment of tlie sec 
nndar> ind terminal hair growth An cxainjde of hjpcrtncJiosis vera 
vs given in the case of kiai> a Ifinntcse child and another in that of 
Jtdn Pastrana The> also sliow a thick Ivair growUi covering the face 
cspeciall'j besides other parts of the hodj In the case of Julia Pastrana 
the whiskers (beard) and muslacbt were compleitl) developed anti were 



%tg If*— ’i^>7>fnriA«Mis lanu^incwa AnAmn 

of a deep black color Tlie beard was Jong jioimcd and goathke It 
IS vc|KJrtt<l that slie like oilier ptisons with a hair inomil> hulahnormal 
ttKith development c g i double row of teeth giving her a sornewliai 
gorilla like apjicanncc 

Congeuilal fnlierirtcfiosts is ver) rare as is hyfiertnchosts tniiiarsalu 
According to Jackson universal hvperiruiiosis tiocs not afftci the places 
where nornnlh no hair is found It niij be cither congenital or aapiircd 
and due to tnihx-rinc disturbances or dvsfunciion of the utcrtMivarian 
apparatus 
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In some cases the beard grot\s to an excessnc length as reported b) 
O DonoMn In one case it reached 130 inches m length Two periods 
are particular!) noted for the de\elopment of masculine hair in ivomen 
—the age of puberty and again shortly after cessation of menstruation 
Women of Latin races frequently shou hair growth on the upper hp 
but the development of tvell defined beards in tvomen is rare In the 
cases reported it is often assoaated with evcessue hair growth on other 
parts of the body Usually this anomaly appears at an early age for in 
stance betueen the sixth and eighth years but more frequently after the 
tenth year Zcnora Pastrana uho is not to be confused luth Juha Pas 
irana bad a well developed beard and cycbroivs of marked extent It 
IS reported that Mmc Augcard acquired a heard at an early age and 
at the age of 20 a full beard had developed Her older sister is reported 
to have had a similar appearance Frau Anna Hudjon is reported to have 
possessed a generous growtli of scalp hair and a fully developed beard 
The eyebrows were markedly developed Viola M of Pennsylvania 
showed a remarkable lanugo growth on the face at birth After the loss 
of the lanugo at three years she showed a light blond lanugo on her 
cheeks At the age of six years a mustache had appeared vvhich reached 
full development at the age of 18 years There were no reports of such 
abnormalities in her family and her children also were normal 

There are a variety of degrees between the extreme cases of hyper 
tnchosis and cases which arc only slightly developed The so-called 
negroid type of hypertrichosis is considered to be more or less common 
in women of the white race the name being derived from the fact that 
a similar hair grouping is seen in many male Negroes Although this 
type of hair growth is found in females at different ages it is more fre 
quent after middle life Removal of the ovaries does not seem to pro 
duce this phenomenon It is difficult to draw a borderline between 
pathologic hypertnehosis of a mild degree and the physiologic form of 
a more or less pronounced hair development appearing on the upper hp 
Baldness (alopecia) may also be general or limited to special local 
areas it may be developed more or less and may be either congenital 
or acquired In alopecia congenita associated with other defective de 
velopments such as tooth and nail anomalies heredity is considered to 
be of etiologic importance The ratio of males to females is estimated 
at 2 1 Alopecia sentlis on the other hand is characterized by a sym 
metrically progressive gradual thinning and loss of the hair on the ver 
tex and at the temples In tuberculosis cachectic alopeaa is observed 
It IS also seen in cases of diabetes melhtus and other diseases Complete 
recovery is rarely seen 
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Tig 17 — Lupus with desiruaion of ihe face 


Alopecia due to lupus crvf//ewofa»u of the scalp ma) extend to large 
areas sMtli permanent loss of the liair (Figs 17 and 18) Chronic inflam 
malory diseases of the scalp, with resulting atrophy and loss of hair 
include most frequcntl) seborrhea and seborrheic dermatius usuall) 
>oung adults are affected and Uic condition ma> last for jears before 
the loss of hair becomes apjiarent The process is usually accompanied 
b) a loss of luster of the hair, which becomes harsh and dry Excessive 



The Hair and the Face 


211 



Fjg 18— Lupus erjttietnatosus of scalp (Courtesy of Dr W J O Donovan) 


Olhness is sometimes obsened The process of thinning of the hair is 
a sery slon one and extends usually orer i period of ten years or eien 
more 

Sometimes premature alopeaa is obser\e<l at a rchtnely young age 
The idiopathic form starts is does senile alojiecia at the leriex and tem 
pies in most cases extending according to Stchvagon in eUiptitnl form 
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bick^vard Some authors blame the ^vearmg of hats especiall) close fit 
ling and stiff ones for bringing on interference uitfi circuhtion followed 
1>> loss of hair Some families seem to be more affected than others Manj 
conditions maj be responsible for scarnng alojfecia utth permanent scar 
ring of the scalp Among them are smallpox impetigo lupus erythema 
tosus iierpes zoster carbuncle lerion lupus leprosy congenital arcum 
scribed alopecia traumas produced by x ray or radium treatments and 
operations Orienial sore alopecia cicatnsaii morpboea and last but 
not least syphilis Alopeaa acatrtucata {jolUcuUtts decalvaju) as de 
scribed liy Quinquad (Qitinquads disease) shons bild patches on the 
scalp ivith 1 diameter of about 5 cm nith uhitish centers and inflamed 
nnrgins At the mouth of the follicles are reddish pustules or papules 
of the size of a pinhead There are crusiiiig loss of hair and extension 
of die bald areas at a rather slow rate Most of the cases affect males after 
tiu. fortieth year Tfie heard may become affected as well as tlie scalp 
Syphilitic alopecia is rare but may appear m all stages of syphilis 
Sometimes small scars appear at sues of primary syphiliiic sores on the 
scalp The secondary stage may be characterized by falling of hair Some 
times after the primary lesion begins to heal an aitacb of alopecia may 
occur producing one or more bald spots According to \fcDonagh a 
maculopapiilar eruption of the scalp results in the syphilitic alopecia 
with complete loss of hair where the true papules are located 

A tery rare form of syphilis frainhoestform syphilis produces cliarac 
terisiic areas of the scalp hair iniihiple purulent and scabbed The face 
or Ollier parts of the body do not become in\oKetl After treatment for 
syphilis scars with permanent alopeaa areata remain Cases-of alopecia 
caused by congenital sypliilis are rare Sometimes they sliow other sng 
mata of inherited syphilis sucli as Hutchinson s teeth Sometimes in 
fiuenza is followed by alopecia Alo|iecia areata may affect the scalp 
beard or all hairy parts of die body including the eyebroaxs (Fig 19) 
The latter show sharply defined bald spots Alofecia unnersalis is 
rare Sometimes the upper eyelids only are affected The bald spots ap- 
pear suddenly and are of different sue and shape Seldom is the loss of 
hair gradual The bald patches extend resulting finally in wide bald 
areas pinkish or white usually of osal or round shape Regrowth of 
hair IS usually slow It appears mostly between the tenth and thirtieth 
years of age in men as well as in women The etiology of this disease 
IS not clear Some authors beheie in a panisitic otfiers in a neurotic cause 
Ringiiorm of the scalp occurs usually in childhood {tmea capitis 
tinea tonsurans herpes tonsurans tmea lrichoph\tina caputs It be 
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comes mimfest in the fonii of a small scaly patch or of a red papule 
perforated by hair Tliere js slou extension of the patch followed by loss 
of hair The patches coalesce and hnatl) large mvohcd areas develop 
Beeson of Chicago foiiiid on investigation of 100 cases of ringnorm of 



Tig J9 — Severe alopeaa areata (McCanhj DwentMis and Treaiment of Diseases 
of the Hair C. V Afosb) Co ) 

the scalp that 89 per cent were associated with a microsporon fungus and 
only the 11 per cent remaining with a large sporetl fungus 

/JiugTiorm of the beaut {tinea tneho^hyUna barbae) may present 
a superficnl or a deep affection In the foimer the sliafts of the hairs arc 
involved in relatively small number Tlic alTected hairs become loose 


214 


TiiF Fact pj Heaitii and Dishasf 


the skin becomes reddish scil> ind sometimes itching If the deepei 
form IS present either extending into dccjier structures from the start 
or cJianging fioni the superficnl form the lesions finally present red 
kerionlike tumors and become purulent or scro])uriilent Sites of pre 
dilection are the cervicoimxilhry folds and the under surface of the jiw 



Fig 20 — D«rmac (U (lu« co hue dje tpanjdienylctied am ne) Note marked photo- 
phob a and exierune cnipl on on forehead arid oeclo (McOrthy Diagnos t end Treat 
ment of D seases of the ffa r C V M»»b> Co 19^0 ) 

Ringuorm of the beard is commoner in Europe than in America 
Several organisms may be responsible for the infection In America it is 
principally due to Cf ulermof hyton in^i«Mfl/e Sometimes animals are 
responsible for the infection sometimes irticles coming in direct con 
tact with the area of the icalp etc such as liats brushes combs or 
towels some inditiduals show a greater predisposition to the infection 
with this parasite 

After the hair has been loiidicd np avith an aniline dye a slight degree 
of perspiration suffices to liberate the dye Eruptions seem to follow 

(Eig 20) 
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vulgaris {Barbers itch) is a chronic stiplijlococcic infection 
of the upper third of the follicles of that part of tlie skin surface uhich 
produces long stiff Inirs The inflammation causes an eruption char 
actenzed b) the appearance at the orifices of the in\ol\ed follicles of 
papules pustules and nodules perforated by hairs and bj the formation 
of adjacent infiltrated areas cmered bj more or Jess crusting 

S>cosis of the upper lip is either an extension from infected follicles 
on the cheeks or chin or, as is more commonly the case due to a nasal 
discharge 

Mtcrosporou parasites attack the hair of the scalp \ery frequently 
Boys are much more frequently affected than girls In microsporosis the 
ehtire plaque contains only a aery feiv healthy long hairs the alopecia 
is almost complete and tlicreforc aery striking eien to the untrained 
eye of an attendant 

Pediculosis captlis is a contagious disease of the scalp due to the in 
fcstaiion of the hair by the common louse {Pediculus capitis) m 
contradisiinciiou to Pediculus pubis This louse neier iniades other 
regions of the body and as it has neither mandible nor mouth it does 
not bite It inserts its sucker into the foKicle of the scalp and sucks us 
food from the deeper parts of the skin It reproduces by hying large 
numbers of o\al shaped eggs and cements these eggs \er) firmly to the 
hairs by a chiiinous secretion It is aery common in children inth pedic 
tilosis to find an tmpehga of the ears and face 

Pediculosis of the eyehrous and eyelids is alu’ays due to the pubic 
louse It usually occurs as a secondary extension from pediculosis of 
the pubis in adults Rarely it occurs in children and is transmitted by tJie 
infected beard of some adult who fields the child in his arms 
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THE EYE AND THE FACE 

T he part %\hich the e^e the mirror of the soul ph^s in haal ex 
pression is undecided Magnus Henke and other physicians stress 
the lack of physiognomic expression of the eye itself As a proof for it 
they claim that the eyes seem to lack all expression after tlie upper part 
of the face Ins been covered with a mask uhich hides everything except 
the eyes Other authors eg, Lange stale that the deciding influence 
for expression is the side of the eyeball They illustrate this by the super 
human soulful expression of the nevxborn infant due to the relative size 
of tile eyes combined lutli the fact that infants at the age of three or 
four months keep their eyes wide open with the help of tlie levator 
palpebrac 

The eyeball of the infant is relatively larger than that of an adult 
One may get an idea of the lelative size of the infants eyeball by com 
parison of the weiglit of the eyeball with the weight of the body This 
ratio between the adult and the infant eye Js 1 12 Tlie cornea and ins 
of the newborn infant are nearly as large as those of an adult As a rule 
the eye of die child changes to that of an adult by the fifteenth year of 
life reaching a longitudinal diameter of 20 to 22 mm however a wide 
open palpebral fissure or a protrusion of the eyeball gives the impres 
Sion of size beyond proportion 

A further argument given for the ability of expression of the eye is 
the difference betueen the eyes of young and of old people which is 
caused by the turgor of ilie eyeball This turgor or tension may lemain 
unchanged though the remainder of the face shov\s the well known «igns 
of age )ust as the turgor in the body decreases m all tissues so also 
IS there a decrease of pressure within the eye in most people giving the 
eyeball the appearance of diminished size Arcus semlis caused by a fatly 
degeneration of the cornea at the border betw een the cornea and sclera 
also plays a part in making the cornea and ins appear smaller 

In moments of strong emotion such as joy or pain the increased 
glow of the eye also influences expression While increased intraocular 
pressure was once given as an explanation for the enlargement of the 
eyeball recent research has disproved it since intraocular pressure cannot 
rise fast enough to cause an enlargement An increased production of 
tears is probably responsible for the increased glow Decreased and in 
creased intraocular pressure are of great patliologic importance In dis 
eases decrease of tissue fluid under a certain amount diminishes not 
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onl) die iiuraoruhr pressure nnd tliercb) tfie tension of the e>el)all 
but also the blood contents in the siitToiiiidin^ fatt) tissue sshich causes 
the e>e to sink deejier into the orbit Increased intraocular picssure on 
the othei hand causes a piotuision of the c)eball as a s)niptom of glau 
coma the dread disease nhich leads to ilte loss of sight 

A remarkable anatomic ap])arattis enables die e>e to exercise its 
functions The e)e is situated approximately in the middle of the fat 

^ 


Fig. 1— Normal eje (Courteiy of Dr Peter C. Krnnfeld.) 

lined orbtta within Tenons cafisule, ashich is a hemispheric articular 
capsule fastened to the bony orbita by a fascial membrane Tins mem 
brane is not entirely iinmobile but inoaes somewhat forward and back 
ivard 

\tis, \em anft cihnry rmwcieslorm a Aanpiirijfm separrtmg Vne armer 
eye into an anterior and posterior chamlser The anterior chamber is 
limited in front by the transparent highly consex cornea It is filled 
hy a clear fluid the aqueous humor The posterior continuation of the 
cornea is formed by the less comex strong ulme sclera which forms 
the posterior border of the jxistenor chamlier The jsostertor part of the 
eye in front of the concase part of the retina is filled by the so-called 
vitreous body, a transparent jelly like mass The optic nerve leases the 
orbita through an opening of the posterior border of the orbita and 
enters the brain through the oplic foramen (Ftg 1) 
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The lens situated behind the iris can be compared according to its 
effect to the lens of a photographic camera It can adjust itself to objects 
far and near for the sake of taking photographic pictures The poner 
of refraction of the bodj increases tvith an increased arch of the lens 
This IS done by the combined action of nerves muscles and the elastic 
quality of the lens The first two aaions remain unchanged throughout 
life under physiologic conditions but the power of accommodation of 
the lens decreases gradually t\ilh progressing age As i result of this the 
point of near vision to which the eye can adjust itself by maximal ac 
commodation mo\es away from the eye 

The opening in the middle of the ins called the pupil, can be com 
pared to the shutter of a camera It dilates and contracts by muscular ac 
tiMty and reacts under physiologic conditions It constricts or dilates 
upon light stimuli 

The relina may be compared to a photographic plate for the effect 
of the light It coaers the entire inner avail or posterior surface of the 
sclera in the posterior chamber As soon as a picture reaches the retina 
the irritation of the rods and cones located there is transmitted to the 
cerebral ganglia via the optic nerve and the picture reaches conscious 
ness Simultaneously the retina js ready again for the next impression 
of light 

The irii owes its name to the variety of colors in various individuals 
whidi depends on the amount of pigment In brown irides there is much 
pigment in the blue and grey ins there is no pigment The ins is a 
thin circular disc of variable diameter Vvhich is suspended m aqueous 
humor between the cornea and lens Special attention is often given lo 
combinations of dark eyes and blond hair or blue eyes and dark fnir 
The sclerae may show slight varieties of color from bluish white to yel 
low ish white The yellow discoloraiion of pathologic nature as in jaun 
dice or after intake of certain drugs is well known In grey or blue 
iTides pigmentation is often extreme but the significance and etiology 
arc unknown Depigmentation occurs when the sympathetic nerve supply 
is affected As a rule heterochiotma occurs as a symptom complex The 
brighter ins Ins lost its pigment There are fine Descemet prectpttales 
In this condition cataract tends to develop early in life (heterochromte 
cataract) 

Inflnmmalious of the tris may originate in the iris or from nearby 
parts of the eye for instance from the cornea These may he acute or 
chronic A variety of diseases may be responsible for the inflammation 
such as syphilis gonorrhea septic infections scrofulosis tuberculosis 
traumata gout and rheumatism The appearance of the ins changes it 
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Fij; 2 — Cnnjunaivgl cbmMHis (Courmy of Dr Peter C Kronfeld.) 


loses Hs glou, becomes suollcn, ind the distinctness of the siriicitirc dis 
appe^^s, due to i more or less cloud) eMidiie in the anterior clnmber 
ind the irritition itself (bjjitrenin) IJlnc or grej color clianges to 
green, dirk colors assume a cloud) discoloration Tlie pupil is also af 
fected h) the itilhmmatiau It is contneted appears more grc) than 
black uith irregidar margins and sluggish moiements The irregularit) 



The C^e and the Face 


221 



Fig ia — Left dacrjocysi us (aculO (Counesy of Cook County Hospital Chicago) 


IS caused by adhesions between the posterior surfice of tlie ins and the 
anterior capsule of the lens 

Inflammntwns of the cornea manifest theinsehcs b) loss of brilliance 
to the surface decrease of trinsmission of light lessened or complete 
lack of trinsparenc) and new formation of blooci capillaries (\asculari 
zation) The ins lids and other neighboring structures are frequentlj 
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Fig 3&— Dilaieral romplcie leulimna of racb cnmea Eiialog> unknown but probably 
posiiafeaioui (Courtesy of Cook County Hospital Chicago ) 


affected The conjiinctivae of ihe lids appear red and swollen (Figs 2 
Ifl, and ^h) 

As mentioned previoiislj the noninl pupil reacts to increased or de 
creased Jiglit stimuli \miIi coniraciion and dilatation respectnel) It is 
difficuU to measure the duration of the contraction during light rellex 
Keefeld states that there is no normal \a!ue of sensituity of the pupil for 
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ihe hunim The reaction of the pupil imy vary in spite of equal inten 
sUy of light stimuli betueen 1 to 4 mm and the duration bctu ecn 5 to 
I 1 seconds 

In flnisocorm (unequal ptilnis) one pupil is larger than the other Tins 
may be inherited or due to another octihr condition (glaucoma open 
tion for cataract trauma subluxation of the lens) to medication (atro 
pine cocaine) or to an affection of the central nenous system (syphilis 
meningitis epidemic encephalitis) 



Metasyphihs is in most cases responsible for pathologic reachonless 
fufils Ad\anced chronic alcoholism may be a mise but this type as 
uell as the kind of reactionless pupils produced by intoxication is ahvays 
bilateral the unilateral symptom is ahvays of syphilitic origin Diabetes 
IS also supposed occasionally to cause lack of pupillary reaction nhich 
is ahsays bilateral Loss of reaction of the pupils occurs also m cerebro 
spinal syphilis and less frequently in multiple sclerosis 

Tumors of the corpora ^tiarfrigemina arc responsible for a i\eli 
defined type of fixed pupils uhich are characterized by a bilateral ler 
tical paralysis with inability to look upward or dowm aid Tins is of 
diagnostic \alue Behr points out that the combination of lenical 
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rig. -ii — Esotropia. (Courtesy o( Dr Peter C. Kronfeld ) 


paralysis with fixed pupils is characteristic of a tumor exclusively, li 
precludes any other disease of the corpora qiiadrigcmina, such as inflam- 
mation, hemorriiage, or softening. Disturbances of the pupillary reflexes 
are also observed in combination with other anomalies of the eye, in 
encephalitis epidemica for example. The instability of the symptoms is 
remarkable. Spastic (mydriatic) fixation of the pupils is demonstrated 
by the fixation typical in epileptic seizures. 
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The action of vartotts drugs 031 tl 3 e pupils is ivell knoivn Some drugs 
such IS atropine honntropine scopolamine cocaine procaine epine 
phnne ephednne and others cause dilatation (ntydrinsis) sihile others 
base the opposite effect of causing miosts 

Six muscles control tlic ejcball four straight and tuo oblique mm 
cles Only one muscle originates at the anterior part of the orbua from 
the maxilla the muscuius ohhquns inferior the other fne originate from 
a tendinous ring rvhicli surrounds the optic ner\e at the site of its en 
trance to the brain The four straight muscles (recti) blend ivith the 
anterior part of the eyeball the oblique muscles ivith the posterior part 
Ry the contraction of the rectus muscles the eyeball is directed upward 
or downward to the right or to the left rotary movements are caused by 
the oblique muscles 

Sirnbismiis is caused by an incoordination of tlie muscles of tlie eye 
The two \isinl axes do not meet on the object This abnormal direction 
of the eyes impresses the obsetaer uncomfortably especially if he 15 the 
object obsened (Figs 4a and 4b) 

In strabismus coiivergem or strabismus dwergens where paralysis oc 
curs double images may be aioidod by turning of the head to the side 
of the paralyzed muscle Paralysis occurs most frequently in the rectus 
Iniernhs (abducens nerve) The patient looks from the side In ocular 
torticollis the oblique muscles arc paralyzed The patient turns Ins head 
to the side and bends 11 down toward the shoulder 

The position of the eyeball within the orbit has a significant physiog 
nomic importance Sunken eyes impress one differently from protrud 
mg eyes The eyeball is situated in the centei of the orbita as men 
tioned Tlie amount of fat within the orbita nries lick of fat causes 
the eyeball to sink hack depositions of fat cause it to protrude The 
position of the bulb may l>c temporary or permanent (Fig 5) The 
position is neseitheless not only dependent upon the amount of fat or 
the intake of food hut may also form a hereditary nee or family char 
acteristic 

The bulb is kept in jwsUion by two opposing forces a protruding 
and retracting one eacli of which has various components The main 
contribution to tlie protruding force is made by the pressure of the retro 
bulbar orbital contents as well os by the traction of the oblique ocular 
muscles The retracting force 1 $ supplied by the traction of the four 
rectus muscles and by the pressure of die eyelids and orbital septum 
winch press backward against the bulb The change of equilibrium 
between tJicse antagonistic forces changes die position of the eyeball 
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Fig 5 — Enophihalmo* of left tyv (Counet} of Dr Peter C KronfelA) 


ph>stologirall> The result obtiincd is not lint ivhich uould comprise 
the pitholo^ic condition of cxopliUnlmos or enophihalmos 

Other factors influencmg the position of the cycinll arc tnliTgcment 
or tnrroumg of the lJ<I opening position of ilie liead and respinijon 
Widc-opcn hds as sseU as bending of the neck causes ilic eyeball to pio- 
trtidc Kending of the neck is caused h> gras its If the head is kept in 
a bent position for a long period of tune a fttriher protrusion of the 
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bulb results. According to Birsch-Hirsclifeld, it is caused b) a slight 
venous congestion. The venous congestron is a result of the orbital veins 
emptying into the facial and then into the cranial cavity veins. This ex 
plains also the protrusion of the biilbi on jugular pressure in the upright 
position. Respiration influences the position of the eyeball to a slight 
extent, the connecting link being the venous filling of tlie orbital veins, 
which, in turn, is influenced by respiration 



Tig 6 — Alegslocoinea (buphtha(mos) oa left Aticrocornea on nghc. (Courtesy of 
Dr. Peter C Kronfeld ) 


Exopfdlialmos may be a pseudo condition due to excess fatty de- 
posits, buphthalmos, severe myopia, or an enlarged eye slit in cases of 
facial paralysis or contracture by scars (Fig, C) . Causes for true exoph 
ihalmos may be general or local (originating from the orlnta or from 
neighboring structures) (Fig 7). Among the former are toxic diffuse 
(exophthalmic) goiter; states of irritation of the sympathetic nervous 
system; scurvy; edema, and leukemia To the latter belong increase 
of the intraorbital coniems hy various diseases, cranial injury, hemor- 
rhage, and so on. Furthermore, paralysis of the ocular muscles and 
protrusion of the bony orbital walls in rickets, hydrocephalus, and other 
diseases may exist. Paralysis of the sym|jatheuc nerve may cause various 
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disturbinccs orulopupilliry Mwmotorsccrctor) me! troplur in iniurt 
Acconhiig to Pcrrjcn fiom 90 to 100 per cent of p^nl)<i« of tlic 
s)mpTtIittic nci\c sliou oLiilopiipiIhr) iltsiiirbnuts 
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bodies The posterior pirt of the lid is soft consisting of skin fat and 
folded conjiinctiia which makes the posterior movement of the tarsus 
possible This is necessary when looking upward A fold sulcus pal 
pebro orbitalis, marks the borderline between the anterior cartilaginous 
and the posterior soft part of the hd The fatty padded eyebrow ridge 
protrudes at this site It is formed by the posterior soft part of the eyelid 
and the skin lining it to the upper orbital margin The lines engrated 
here by age are distinctly visible In the infant the fatty padded eyebrow 
ridge is especially prominent Repeated opening and closing of the eye 
lid finally cause the detelopment of the groove of the upper hd The 
more the fat becomes compressed by the movements of the eyelids the 
more this groove which had been separated by only a feu millimeters 
from the free margin of the hds at the beginning moves posteriorly 
With progressive loss of fat in old age the ndge of the eyelid becomes less 
prominent while the cartilaginous pan of the eyelid gams more distinc 
tion 

The levator of the upper hd levator palpebrae superiorts is fastened 
Co the cartilaginous tarsus It takes its oiigin from the same tendinous 
circular band from whicli the other eye muscles also originate The for 
mation of wrinkles occurs mucli less in the lovver hd than m the upper 
according to its decreased muscular activity 

Various influences shape the forms of the hds The upper hd is m 
fluenced mainly by the levator palpebrae muscle and by the amount of 
fat m the eyebrow ndge The lov%er hd also shows individual differences 
though not so marked as the upper hd because of its anatomic struc 
tore and minute muscular activity If the eye is prominent the lower 
lid protrudes also in sunken eyes the lower hd recedes 

The eyelids show signs of age very early mainly by the lack of youth 
ful freshness and tension of the skin long before the eyeball loses its 
turgor and glow rurthermore between the ages of ^0 and 40 increase 
of body fat in general causes an increase of the retrobulbar adipose tis 
sue By this mechanism a primarily sunken eye may become superficial 
A very adipose upper lid increases the work for the levator palpebrae 
muscle In a fatly individual the eyes are usually kept half closed and 
give the impression of fatigue and dullness On the other hand the gen 
eral decrease of fat in old age opens up the orbit The bony orbita be 
comes very prominent at the upper and lower margins In superficially 
seated eyeballs the ball like bulbus protrudes markedly 

The orbfculans oculi muscle closes the eye It consists of circular 
muscle fibers surrounding the hd opening These fibers take their origin 
from the medial wall of the orbital cavity at the inner hd angle partly 
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at the mcdnl wall of the orbital ca\it) (crtstn lacrtmahs and processes 
frontalis of tlic nn\ilh) and pi«Ij from the ligamentutn fmlprbrale 
MiedirtJr The orhicufans ociih imiscle consists of a penpheml orbital 
part i^liich encircles the lid opening Stendj, unconscious opening and 
closing of the litls distributes tlie tear fluid regularly oier the surface 
of the eye The fact that the orbicular muscle contracts from the hteml 
to the medial side of the e\e ciuscs the hcrimal fluid to find its nay into 
the nasolacrinni canal and thence into the nose 

During sleep the eye is closcrl for the exclusion of light stimuli and 
thus IS afforded some rest In the open eye the degree of opening 
seems to influence the size and shape of the eye Various factors influence 
the ividth of the lid opening Resides the antagonistic muscular systems 
of the orhiciifaru and Icvalor palpebrae, the lid opening charactensu 
cally depends upon race W'e obsene the mongoloid slit eye the almond 
shaped eyes of the ^falayall and the cover fold eyes of the Japanese Fur 
tliermorc the intensity of light nliicli Icatls to blinking and the psychic 
state are factors of importance In surprise and rage widening occurs 
while in laughing and m tlic expression of contempt a narrowing and 
in pain or mourning a lowering of the uppei hd is seen 

Tlie upper and lower hds meet at the lid angles In advanced age the 
sharp outer angle is covered by the cover fold most of the time The 
media! angle has a half moon like excavation winch opens laterally The 
lid opening between these ivvo angles measures an avenge of 30 mm 
Often It IS not entirely equal in both sides While the hd angles have 
the same height m yomli the lateral angle is usually lower m old age 
niaskovicz explains tins sign of age by the steady traction of the orbicii 
1 iris muscle vvhich leads to a widening of the outer lid ligament 

^Mien in function the lower hd is depressed by gravity about 2 or 
3 mm and the upper hd is elevated hy the levator palpebne for 10 mm 
or more The cover fold is formed as the lower part of the upper lid 
IS drawn into the orbital cavity and at the same time is covered by the 
lower part In looking straight forward the upper lid covers a siinll pari 
of the cornea the lower lid barely reaches the margin of the cornea 
The height of the hd opening at its vvidest part is II to 14 mm The 
hd opening of a child of two months is about twice as long as it is wide 
in the grownup about three times as long as it is wide In the child it 
gives the impression of being relatively bigher because of the shortened 
lengtli \\ inking blinking and keeping the eyes closed are reflexes of 
the lids Winking can be voluntary or may be caused by optic or other 
stimuli Lid closure effected by the orhicularis oculi muscle is seen 
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Fig 8 — Old woinan Jaughjng showing biJattn] pseudoptosis (Lagneau 
1&-17 century) (From Aesculape) 


in bright light coughing rveepmg hughing ind so on Blinking is 
caused by a sudden nearness of an object to the e>e The pupils contract 
with each firm hd closure In looking upward a contraction of the fron 
tabs muscle occurs simultaneously with the eJeaation of the lids The 
expression of the face depends on the uidth of the palpebral fissure A 
strong development of fat pads underneath the eyelids may prevent wide 
opening of the eyes By excessive development of fat the racial peculiarity 
of straight palpebral fissure can be caused 
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The upper lid slious some ptosis in old age (Fig 8) Then the 
frontal muscle is used to compensate for the ueakness of the Icsitor 
palpebrac muscle While the frontal muscle clcMtes the skin of the fore 
lieid and of tlie e)ebroivs an upssard mosement of the skin of the c>e 
lids follou The penphenl orbital part of the orbicularis oculi muscle 
is responsible b) its contnction for die development of a t>pical early 
sign of age— croufeet The loose and strongly movable skin at the literal 
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licl angles js pushed together in ridial creases uhicli reimni \vhtn the 
fatty padding and the turgor decrease A frequentl) performed plastic 
operation can restore at least temporaril) tlie lost tension of the skin 
b> cutting out part of the lax skin and approximating the skin margins 
A change of the f>alpebral fissure during childhood is caused b> the 
retrogressiN e deselopment of the ^icanthiis a skin ridge which connects 
the inner hd angle of the upper lid uith the loner lid and coxers the 
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Fig. 10 — Sagging lids, upper and lower. (Courtesy of Dr. Peter C Kronfeld.) 


caniricufa lacrimalis. Tlie medial transition of the ttpper lid to the lower 
lid runs in a semiciicular line. In European infants the epicanthus 
occurs only in 33 per cent of children more than 10 years of age. On 
the other hand, it forms a persistent racial peculiarity of many non- 
European peoples, e.g., the Mongolians. 

Besides the aforementioned influences, a half opened palpebral fis- 
sure may be caused also by myopia, concentrated work in bright light. 
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and other causes Ptosis of the upper ltd gives the impression of fatigue 
or lack of interest or activity and 10) Diligence, attention, 

and tension cause opening of the e>es 


Fig 11 — LaocooR (Vatican Kome) (From Lange) 

Weeping and Hughing are expressed in the ejes as well is in other 
parts of the face The orbicularis ocuh muscles are contracted and the 
e>es are pirtiall) closed in slight weeping as in children or closed cniirel) 
in intensive crying and shouting Tlie ejebrous ire draun doun bj the 
orbicuhris muscle rrecjuenilj, the muscle which causes the brow to 
wrinkle draws the inner brow ends further dovMi tlnn tlie lateral ends 
and at the sime time moves them closer to the midline In manj cases 
however, tlie inner brow ends are displaced upv\ard as m the Laocoon 
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Fig IZa — Lid ihsceti iighc tye (Couim> of Cook Couni> IIoipiMl Qiiotgo) 


During hiightcr ilic c\clich lend lo dost Prolnbl) insiinriivdy chil 
drtn cxtrcisc i pressure upon ihc enure eye region by means of i con 
tncicd orbirtihns as is tlic rise ihiniig <ougIun„ or ytllm„ If in sutli 
rases the contnction of the nntscle uliidi doses tlic eye is not sufTicicmly 
sigoroiis lieniorrlngcs nny ongimic in the conjunrina niul the sclerotic 
tissue IS sstll IS tdtmaiotis sssclling of ibe bd itul exopbtlnlmos In 
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rig. 12J>— Sloughing abscess of jeft upper liA (Coutiesy of Gwk County Hospiul, 
Chicago.) 


the case of pathologic conditions of the lids, blepharospasm, ptosis, and 
paralytic lagophc/ialvios may be ohserscd. 

Hypertiophic, as svcll as atrophic conditions, edema, bleeding, and 
morbid pigmentation may change the easily shifting skin of the lids in 
various ways. General afflictions, or diseases of the inner cranium, or 
the nersous system may also do so. 
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Morbid ^ssocntcd movements of the lids with the exterml ociihr 
muscles are nccordmg to Fuchs iisinll) found m adduction and ahdtic 
tion of the ejelids Tlie lid nene receives abnormal impulses because 
of n paralysis of a single ocular nerae 

■Wc find degeneratue signs at the cjehds such as coloboma a usually 
triangular circumscribed defect with the base on tlic lid edge and \ar) 
ing m depth and width cr^ptophlhalmo^ in wliicli the skin passes from 
the forehead to the cheek symhlrpliaton ankyloblepharon microbleph 
aron dislichta and efneanthm are also obsersed 

Because of the loose structure of tlic epitarsal tissue cacli incieased 
tissue tui^or be it of general (hydremia) or local nature causes a suell 
irig of U e lids The cause can he looked for in local changes of the eye 
and Its surroundings or in general iiiorhidity such as cirdiac defects 
nephims chloiosis etc or also in ncrsoiis disturbances 

There are types of mflammatoty and noninflammatoiy ltd edema 
The skin is reddened shining and sensitise to pressure m inflamniatoiy 
lid ssseUmg It can he caused by circumscnbcd illness of the lul skin and 
Its sunoundings or of the tarsus (erysipelas tumors carbuncles infected 
ulcer herpes abscess inflammation of the lachrymal sac and lachrymal 
glands inflammation of the accessory castties inflammation of the tarsus 
and others) (Figs 12/Jandl2/;) Severe conjuntns a) innaniinatory prot 
csscs such as gonorrltea or diphtheria as well as orbital processes such as 
phlegmons tltrombosis of the sinus cavernosus or throinbo])hlebms may 
also lead to it 

A frequent cause for the noninflammatory edema is nephritis (Figs 
18 to 21 Chap X\ I) Chronic malnutrition may produce a similar type 
of edema Intestinal parasites in children may also lead to edema of the 
eyelids Sometimes it can he found also in trichinosis as well as in anemia 
chlorosis vascular obstructions and diseases of the accessory cavities 
Mental moods and character peculiarities may brings about a semi 
closure of tlie hd fissure which causes the impression of dissatisfaction 
contempt or prule The hd-closure in svich instances occurs througli a 
strong contraction of the orbicularis and not througli a relaxation of tlic 
levator This is proved by the early appearing wrinkles at the external 
angle of the eye and in the lower eyelid In sleep when the levator re 
laxes no wrinkles are observed 

A ptosed upper hd is often interpreted as a sign of sensuality and 
as proof IS given the fact that artists often represented Venus with this 
lowered upper hd whicli is conditioned by tbe relaxation of the levator 
Also in Dionys (Rome Capitoline Museum) the lowered upper lid is 
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strongly stressed It may signify sensuality fatigue caused by drunken 
ness or a mixture of both 

It IS quite natural that underlying temperament should find expres 
Sion m the frequently absorbed actuity of the palpebral levator and also 
in the development of the lid edges Indifferent ocular moiements of 
a phlegmatic person will not lead to the sharply developed hd rims 
of a mentally active or manic person Occupation also exeicises its in 
fluence Scholars artists fine mechanics show sharpei cut lid rims than 
do peasants or laborers uhose occupations do not require a quick per 
ception or a wide open palpebral fissure 

The movements of the eyeball also influence the palpebral fissure 
If the eye is directed straight forward the palpebral fissure assumes the 
shape of a softly curved oval whose upper half if divided from the inner 
to the outer ocular angle by a connecting line is larger than the lower 
half The curves of upper and lower hd are approximately equal If 
the eye is directed somewliat upward the levator draws tlie upper lid 
cephalad and causes a strong flexion of the rim of the upper hd while 
that of the lower lid does not change The vertical diameter of the pal 
pebral fissure is larger than in the first instance If the view is directed 
strongly upward a connecting line bisects the palpebral fissure from 
the inner to the outer palpebral angle into two entirely unequal halves 
a larger upper and a smaller lower half The upper palpebral run be 
comes still more curved the arch is flattened at the lower palpebral nm 
and the lower hd itself is elevated by movement of the eyeball At the 
downward look we find a relaxation of the levator and the upper hd 
descends The orbicularis also relaxes and thus enables opening of the 
palpebral fissure downward The height of the palpebral fissure m this 
case IS much smaller only about half the size than m the moderately 
upward directed view 

In lateral visual direction the shape of the palpebral fissure is essen 
tially influenced by the arching of the cornea which causes the touching 
part of the palpebral rini to move backward If the eyes for instance 
are strongly directed toward the right tlie palpebral fissure of the right 
eye is open widest in the medial third where the cornea is situated The 
palpebral fissure of the left eye is open wide at the lateral side while 
It appears more compressed at the medial side The upper Iid also as 
sumes different shapes while the eye looks upward or downward The 
tarsus disappears more as the bulb is directed upward The adipose con 
tents of the orbita also play an important role here The various posi 
tions of the eyeball and shape of the palpebral fissure are affected by 
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accommodition ns is obsene<I for evaiiiple in sisinl fixation it i dis 
tance of 20 to 30 rm or looking into far distance 

Various tissue tensions e/Tcci i dnn^e of the visml direction ind the 
configuration of the piljiehirl fiistirc If n reitain \isinl direction be 
comes habit as conditioned thiough some occiipitions the palpebral 
fissure may become less rigid in this form Thus the upward and distant 
look of the preacher the look of the seamin and flyer fretpienlly blinded 
by sunlight ilie close look of the uatchimkcr all of these may create 
in time saiious characteristic palpebral fissures 

In general the cye/iroies pUy a significant role in the expression of 
the face and especially of the eyes They dtielop fiom a faint indication 
of a feu delicate liars in the nursling to a more or less bushy hair arch 
especially in men and slum characitnsiic iiulisidiial arrangement hou 
e\er the fundamental form of the eyebrows is conditioned by heredity 
A more or less broad stripe of the eyehrous may co\ci tltejvlying 
eyes with the upper palpebral skin and the superciliary region recessed 
deeply in the orbital caiiiy The superciliary arch of the aduU measures 
about 1 cm in uidtli and J to I cm m lengtli The aiching is not al 
ways distmaly marked and its width is frccpitmly uneten 

If the forehead for instance in the e\prcs,sion of concentrated at 
tention is amnged in hnnroiiLal folds the eyebrows and the surround 
mg skin arc drawn upward This shows that the origin tf the imiscle 
ulncli elTecis such coninction is smmtd above the region of the inser 
non of the bans It is called by some (l)uchcnnc) the muscle of alien 
non winch consists of two symmetrical imiscuhr bundles situated right 
and left under the skin of the forehead The skin of ilic supeiiiliary 
region can be easily shifted hirkward and forwnd bcuuise n is only 
loosely connected with the hone 

Some individiials are able to contract specific sections of ilic medial 
frontalis muscle Ily doing so the inner superciliary end is driwn up 
ward which lends the face the expression ot intense jiain \ thssical 
example frc<|utiitly quoted of this expression is that of the fate of the 
l-aocoon in the well known Vatican group The cmhrice by the deailly 
serpents is in accoid with the expression of intense physical pain (Iig 
11) The heads of Christ and the Madonna often show this expression 
of iniense pain wliieh is rcjircscntcd by the ufKirawn suptrtihai-y 5e„ 
mcnis This is also ohsened lu crym„ cluldrcn Thouj^h no expl ination 
has as yet been offered as to the direct connrrlion between pain and 
drawing up of the inner end of iht brow jt is assumed tint we de il I ere 
With a liabit ishicli Vvas alrcatly uliscncd in pumitiic peoples 
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The corrugntor superalu is connected mth the orbital bone and its 
contraction draws the inner ends of t!ie eyebrows dowTiward and inward 
It originates closely at the root of the nose at the frontal bone whence 
It passes toward the middle of the brow Its contractions shift the inner 
supercihat) ends downward and toward the medial line the skin is con 
traded and a few chanaeristic scrtical folds form above the nasal root 
They aie observed in mental as well as during physical exertions The 
palpebral fissure becomes automatically narrowed through the lowering 
of the eyebrows by the superciliary corrugator The brows are also drawn 
down at the energetic closure of the palpebral fissure as in crying and 
weeping of nurslings 

Change in form of the usually hereditary superciliary shape is effected 
by the two antagonistic woiking muscles the orbicularis and corrugator 
Older people sometimes show elevations of the lateral and lowering 
of the medial halves of the eyebrows This originates in the lowering 
and drawing together of the medial half of the eyebrows through the 
corrugator supercilu when with advancing years the levator fails and 
Its function is partly taken over by the orbicularis the latter can only 
inffuence the outer superciliary half by drawing ji upward the inner 
half remains drawn down through the superciliary corrugator 

Anomalies of the eyebrows and eyelashes are usually observed in 
discoloiations and loss of liairs Sometimes falling out of the hair in the 
outer third of the eyebrows is observed m disturbances of the internal 
secretion m such instances as myacedema diseases of the hypophysis etc 
The male and female climacterium sometimes bring about similar con 
ditions in which tlie ciliary hairs do not participate however pre senile 
canities of the eyelashes can be conditioned hereditarily or may appear 
in the course of nervous and menial diseases The sudden camiies or 
poCtosts uextrottea may fic occasioned tfirougfi nervous lutTucnces ancf is 
relatively frequent in ociihr diseases which arc accompanied by pains 
as for instance in severe iridocyclitis It also appears in chronic trachoma 
with cicatricial changes of the eyelids after eye injuries and painful 
eye operations in the course of trigeminus neuralgia or migraine 
Canities or jvoliosis neurotica is frequently connected with alopecia 
Unilateral canities occurring in the absence of local palpebral dis- 
ease may be due to trophoneurotic causes According to Hoffman it is 
mainly occasioned by endocrine disturbances (thyaoid disease hyper 
thyroidism as well as hypothyroidism) Atrophy or loss of the lashes 
and eyebrows is observed in myxedema 
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Fig 13 — Tabc* «iih b lateral 

S)p]iilis ina> also be an eisologtc factor W ilbnnd and Stacldin found 
among 200 cases of earJ> syphilis 12 cases svilli alopecn of the e^ebrous 
and sesen smiIi cilnr^ defects 

The e)e muscles m iabcs dorsalis (locomolor ataxia) ire attended 
by numerous external eye symptoms In this condition scry slight 
bilateral ptosis vs usuilly prewnt gt'ing the appearance of hstlessness 
(Fig 13) Assoaated uith the ptosis is a paresis of the muscles of the 
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lower lid, which is usually of sufficient degree, although not often pro- 
nounced, to cause an epiphora from mispbcemetit of the puncium. Tlie 
extrinsic muscles are sometimes affected in tabes, giving rise to oscil- 
lations of the eyeballs, a condition W'hicli is known as ocular ataxia. The 



fig. lia — Oemeniia paraljtica with panUI blifKln«$j from primsry optic atrophy. 


pupillary responses in tabes arc characteristic, the Argyll-Robertson pupil 
almost ahvajs being present late in the disease. This phenomenon con- 
sists of a lack of reaction of the iris to light, but not to attempts at oc- 
conimorlaiion. Usually this symptom presents itself simultaneously in 
both eyes, although unilateral Argyll-Robertson pupils are sometimes 
seen. 
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Tig 1 i2>—5ubcuuaeoui gumma oi icmpoial region No loss ol (uuneous mark 
ings swelling and narrowing of iigbt palpebral Assure Regular and pfovoeaii«e V^asser 
mann reaaii ns of blood negaiise D ops} led to diagnosis of gumma. Lesion subsided 
on ancisjphiliiic lherap> (Courtesy of Cook Cnuni} Hospital Chicago) 

The Claude Bertiard Horner syndrome is rare ind is due to ^ piralj 
sis of the ceniCTl sjiTipiilietic ner\e (Figs Ija ind 15/r) It is charac 
lervred b) ptosis miosis enophlliTlroos and anhidrosis It is seen in 
injury of tlie ipsilateral cervical sympntlietic ganglia or fibers 
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Mechanical [Hosts is a \ariety due to increased ii eight of the hd 
{trachoma t)losis tumors etc) or lack of support (atrophy of globe and 
foUossing enucleation) 

In paralysis agiians there often may be noted i quivering of the upper 
lid especially ulien the eye is closed Oscillation of the eyeball due to 
tremors of the straight muscles of the eye is occasionally observed 



Fig 20 — BasalK-ell efutbel oma of outer canthus (Note globular sebaceous c>st above it) 


External ophthalmoplegia is a condition in which the external 
branches of the oculomotor nerve are affected while the internal 
branches are not affected I ike total ophthalmoplegia it is usually of 
nuclear origin and is frequently an accompaniment of locomotor ataNii 
The first symptom sometimes imnifested in neuro-sypliilis is a partial 
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evtcnnl ojilulninioplegn in\oKitig only one rectus imiscic incl result 
ing 111 sirabismus Clnnril e\idcnce determines the het tint n hrge per 
cennge of the pni ilyses invohing the orhitnl muscles ire sypliilittc in 
origin uhen they iffect young persons tlus does not seem to hold true 
in the igcd 

yVhilc lymplionn is rlissifiul liy some luthors imoiij; tlie benign 
growths the fict lint it is coin|>nsed of lyinphohhsis slioiild cittse us 
to ronsuler it more or less niilignaiii (Figs Wxt md lOh) It is i 
form of tumor nrcly seen md is nniiifest is in hypertrophy when in 
soKing the eyelid The miss is piinfnl md the ovcilymg shin tense 
The condition is usinllv i nnniresntion of Itukcmn The prognosis 
15 Slid to be unfisonble 

Mah^uatil tunior% of the eyefuls is i subject of gieil iniportmce Tlic 
gieiter mnnlier of nnb„nint growths which otciii on the shin ire of the 
epiilieliomiious Mnety though sartomi of the shin is i condition which 
occisionill) occurs in IkhIi the old and the young 

Pncklt ctll ejnthcUomn is i mher common md fretpiemly fatil 
( micr iisiiilly occurring on the Sowci third of the fice but occasioinllt 
iinohing the eyeluls This growth licgins in the superficnl layers of the 
shill and IS composed almost entirely of cjiithclnl cells It miy hut 
the ippeinnee of i siinU pipiilc m its mitnl stage is slightly elevated 
md hard it the b ise I-iter i slight excoriation nny ippeir on top which 
may be followed by fissures which fill to heal The growth cnlirges 
the shin muscle fitly md lyniplntic tissues become iinoUtd so exten 
Mvel) tint the pitieiu «ucciuubs Mcnstisis is tlie rule in this type of 
epitbehorm (1 igs 17 18 md 1^) 

The roimnonest type of carcinoma to be seen about die eyelids is 
l)as<dcell efnlheUoma (rodent ideer) Tlus is now ihou^bl to originate 
in the Inirnntrix cells These cells ire smaller and more peir shaped 
tlnn the cells of other types of caicinonn Tlie inflammatory changes 
nound the growth are slid to be more intense tlnn those found in the 
prichle-cell type of carcinoim The growth usinlly mahes its ippeinnee 
IS a nodule of much greavei sue ihm in the case of pnchie-cell epi 
tbeliomi The borders are somewhat raised there is a central area of 
ulceration some secretion ocairs and encrustation is present I ihe all 
bisil-rell cmcers it seldom nictastisi/es and is sujicrficiil If deiih oc 
cuis it is long delayed iml is the restili of the involienient of a large 
blood vessel willi hemoirhige or of exlnusUnn In the eirly stages 
Insil-cell epitliehoim of the eyelids is sometimes very difficult to diag 
nose often simuliiing the sluggish type of chalazion (Figs 20 to 23) 
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Tig J (— Chonu glimjrfoma • I r>* of Dr F T Sinp^ia) 


There II no region of the so jircclnjjrwetl to snuniin as the orhit 
(Fig 21) I he grimth litre l>tira the same tli irartctisiKS ts sarcomi e!<e 
uhiie hill It seems to he an imiisinll^ aitnc grouili dtrclnping 
mill npidit) not often found in viicoma ciseuhrie Sirroiins of the orhit 
lit ustialls of the round-cell spindle cill md gniiKcIl xarictus Flic 
first ipixinnce of n largt |K.rccnngt of sanomas is in tin ineil at 
ressotx sinuses the elhinoid cells ire ihc outs inxohtd nimi oflin The 
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condition miy reimin unnoticed for a time but in n feu uceks a san 
giuneoiis discJnrgc de>clops the dnncienstunllj rapid grouth of the 
tumor IS soon folloued by a beginning cxophtinimos uhich becomes 
markedl) nonccible Soon thereafter the eje bulb becomes outuardly 
displaced the eyes are spread farther apart because of the extension of 
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Fig 256 — B liienl chtnn c gUuamu R ghc cjc mutiea ed. Pat eni nrar ng prmthn «. 
Left r)c nufknil) rrduc«<J \Koa 20 200. 

(lie ^roivth in the ctiiinoids iml tiic {ntitiit soon snrciiinbs either fiotn 
hemorrhage or cxliaiistion 

There are imii) sirittics of ghucoma (rftronir €(ugesttxe glniicointi 
acme iJi/?ar7 Mfl/or) ghucoma chrome nomtiPamwatory [simile] glau 
coma secomlafi glaucoma and infaultle glaucoma) The chronic con 
gestne Mriets is eJnneten/ed In i sonicnhii mcrcised tension sshicli 
rmj l>c present for months before ilicMSion Iregins to l»c thsturl>cd The 
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lig 26 — Angioma of eje (Couimy of Ur F E Smpson) 


pupil IS (hlited 'ind responds poorly or not at all to ligJu On close 
scjiitin) ilie pupi! is obserred lo Inre a greenish hue instead of the 
nornnl dark color The cornei is anesthetic ^nd may be slightly dulled 
in appeannee or so dull as to resemble ground glass The patient usually 
complains of diminishing Msion txhich he iitributes to a needed change 
in glasses Sometimes there is acute pun uluch often is a blessing in 
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diSjfiiise liecause the puicnt ilicn presents liuiiseir eirU enough before 
irrepinble tlatmgc Ins been done (Figs 2ui ind 2")f>) 

The chronic i>pe of ghiiionn is seen more often in s\omen tlnn 
in men in some Onemal races iii Negrties of Branl and in Fgvptians 
It IS usually a disease of advanced years attacking Imtli t>es but seldom 
simultaneonslv The symptoms consist of auacks of obscure \ision nhich 
soon disappear This is foUonetl by fatigue wony or siceplessnes s\hicli 
IS usually ascribed to a rint-duun condition by the patient During 
the prodromal stage the patient may develop various defects in the sisiial 
field scotomas sector defects ainl narrovsin„ of the pcriplieral field 
of uliich lie may or imy not be conscious This sta„e may last for mouths 
or even years before the condition l>ecomes attitc 

The symptomatology of acute in^/immotory glaucoma is murh the 
same as in the chronic stage Svniptoms such as halos sinrounding bright 
lights occasional short [lericHls of pain in the eye md impaired vision 
may occur I-icTimaiion is intreasetl and vision rapidly fails In the 
average cise the disease i$ ushered in vsiiii pun uliicli radiates along 
the branches of the fiftli nerve 

hi sfCQntlar\ frlnncouia the symptomatology is not unlike that of 
chronic or aevue inflammatory glaucoma h is usually associatetl v\uh 
or IS a sequel to some other pathologic tondmon of the eye cither ni 
namnntory or tnumauc 

Infantile glaucoma forinnatelv is a rare disease It is said that it 
tniy be the result of trauma Some aiidiurs believe that inlientcd syphilis 
IS a cause 

Cavernous angioma or <axernous nn us appears as large lobulated prf>- 
jecting masses They may remain m jxisitian for long periods without 
liemorrliage Usually however the wall ruptures and bleeding txrcurs 
upon increased effort In childien die bleeding is apt to be mducetl 
by crying <ir siriigglmg The cavernous type of nevus usually grows 
steadily for the first few years of fife and may cause destruction of con 
tigiious tissues during this period because of pressure in a manner simi 
lar to the action of an aneurysm (Fig 26) 

Traumatic enofjhilialmos is a rather rare condition and is thought 
by most authors to be due to a rupture of the orbital fascia or of Tenon s 
capsule accompanied by a paresis of vhe filters of the cheek ligament 
Recovery from an enoplithalmos resulting from violence sometimes 
takes jilace following the subsidence of infiammatory processes wiibin 
the orbit However the function of the eye is usually not vsbolly re 
gained since the movements of die globe are restricted permanently 

(Fig 27) 
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Fig. 27— Bilateral enophthalmoi. Enucleation of right c>e. Patient wearing f>co$the$it. 
Left e>eb3]! » atrophic. No vition. 


Trachoma is a gradual progresshe Ii^pertropliy of the conjunctiva, 
probably due to a specific vims, ivhicli leaves behind it more or Jess 
cicatricial tissxie. It is believed tliat certain races are predisposed to 
trachoma. The Negro is practically immune to its ravages. It is unknown 
wheilier the predisposition is inherited in some races or whether it is 
caused by a disregard of ordinar}' cleanliness. The first symptoms to 
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Fis 28<r— Patient hu aaive pultnoDat> niberailotu Developed an acute bilateral 
indocjclitu folltmed by a severe tuberculous scicmis with ulceration of the coniunaiva. 
Diagnosis verified by biops} 


appenr are burning iiid smirting of ilie c>cs In Uie ^cute stage the dis 
case IS usual!) attended uitli persistent photophobia and pronounced 
lacrinniion Pam of a laiicmatiiig cliaracter ma) occur as soon as the 
cornea is insohed such ns is cxpenenced ssith foreign liodies in the e)e 
Usinll) there is n mucous discharge ssliich glues the C)ehshe5 together 
As the tbsense progresses ulceration mi) sujienene or a pnnnxis may 
adtl to the discomfort of the pttent 



The Eye and the Face 


265 



tutular fields 

Pneumococcic con]unclwilts occurs almost ah\i>5 during the autumn 
and winter months This condition is rarel) assocnted with pneumonia 
A nasal discharge, howerer, jiarbonng the pneumococcus is often asso 
ciated with it. It occurs more frequentlj in the >oimg than in the adult 
and usually appears in endemic form A definite diagnosis can be made 
only b) the microscope (hig 28a) 
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r»g 29J> — D lateral rhron e uve t * R fiht eje filled w h plasf c eJeudate vis oa jusi 
J ghs percept on Eefi e>e » mtlar Left wt on 20/100 w h correct on 


7 tiberculous irilis is chancienz«l h) i ^idual and insidious onset 
shgltt redness the presence of notiules m the ins and precipitates on 
the Descemet membnne (Fig 286) It is seldom of sudden onset The 
diagnosis is usually made bj the presence of i positne reaction to the 
intradermal test for tuberculosis Acute mdocyclitis (Fig 28a) presents 
tlie picture of acute iritis ruth Ibe following symptoms pointing to 
the imoUement of the cilnry body marked circumcorneal injection 
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Fi^ }0 j — Inctiiulity <?( pupil*. Lrft pupit latper thin rijrht Cerehral tumor 

ittultrncss in ihc cilnr) region spelling of ihe upper hd, iiirbidity of 
the aqueous humor (occasiomll) h)pop)on or hjphcma) increased 
depth of the anterior cJnmljcr deposits upon the jiosterior surface of 
the cornea abnormal tension (increasctl or dccreisM) and grrul) re 
duced \ision (due to \iireous opaaues and deposits in the piipiilar) 
sjact) Tlic dusatise agents ate the same as those of irms Tlic prognosis 
sarics but it is ah\'a>s serious Tlie oiitrome ma) be more or less reduetd 
sision The disease may cause blitulness tsith atrophy of Uie globe 
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Uvettis IS ushered in with a chain of symptoms similar to those of 
simple mtis (Figs 29fl and 29h) In addition to this besides such oph 
thalmoscopic changes as choroido retinitis papillitis and \itreous exu 
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Fig. 52 — Partial blindnr^s from primary optic atrophy. 


the vitreous cont.iijis floating spots due to an associated inflammaton of 
the choroid. 

Micro[ffithal/nos is usually a Jinioculat coiigetutal defonnity in svhich 
tlie lack of development of one eye is in striking contrast to that of the 
other. Often the defect is so marked that the e)e cannot be said to be 
present at all. MegaloJJithnbnos is a condition in rvliich tlic eye is en- 
larged ifi all diameters, with no pathologic changes apparent at birth. 
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It IS belie\cd that such ejcs ate prone to develop glaucoma later in life 
(Figs 30fl and 30b) 

A cataract is any opacit) of the lens or of its capsule (Figs Sla and 
31//) There are several varieties (congemtal, )Uvemle, semle, toxic, and 



fig 33 — Blind senile (Had » Moeiraiine corneal injury and developed a 
s)-iopatne(ic opbuialmia ) 

eudocniic) The syanptoms are dinunislicd acuteness of vision m ilie 
incipient stage spots occasional anno>iiig diplopia or pol>opia due to 
irregular refraction of the lens and nijopia often developing in the early 
stages and due to increased refractive jwiver of the lens (Fig 32) 

Perhaps the commonest injuries of the eye arc those inflictetl b> small 
foreign bodies, such as cinders particles of sand, etc These substances 
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are frequent!}' found embedded in the epithelium of the cornea Lacer 
ated and inmed u ounds are ustially caused b} an instrument or by a 
flying missile ^vhich cuts its way through the cornea Occasionally a 
lacerating wound of the cornea i$ caused by i blow of such force upon 



the eye that the cornea and usually the sclera is well is litenlly rup- 
tured by the impact JJunts are apt to be superficial and while present 
mg an alarming ippeirince because of the coaguhtion of epithelium 
which gues the cornea a blanched appearance they ire rirely of serious 
import since they heil quickly {Figs 34 and 35) Quic/c/tme and 
Odd hums, on the other bind are npt to be much deeper in character 
and tend to produce sufficient scar tissue to interfere with vision Should 
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the burn be deep Jioueser. an extensive necrosis of the corneal tissue 
occurs avluch leaves a permanent scar upon healing (I-igs 36 and 37) 
Xanthelasvm is a skin diseise clnnctcnred b> dejxistLs of fat m the 
skin of the lids jelhmish in appcinmc thej have a tendency to spread 
and are benign Such fatty deposits may be excised for cosmetic reasons 



I ig 35 — Extcnine facial 5c*tru>i: follon n{; burn incumd nhen paorni fell 
a},ainst ra(I ator tlurinj; rpitcptic seizure 

lilfplimtlis in ihildren »s due to a lack of vitamin B Blrfilianiis 
sqmmosa is clnnctcn/cd liy icddcntd lul margins and siaks on ilit eve 
laslics Crusts aie fonntd w«h siilisecjucnt loss of <iln in blfjihnitin 
utrerotn The condition is causal by chronic inflamnntion of the lids 
md scrofnlosis 

rczemalous kereilo conjuvcltvilis occurs in children It is acroin 
pained by photophobii lileplnrospasm hcnmuion cc/cmi of the luls 
nose iiid ears phlycteiiac on the cuujiimttv i liiilbi diffuse coriunl in 



The n\t AND iiiE Pace 


273 



f,g 37 — Bilateral Ije burai of c)^ C(m(ilete deiiniction of right e>e which ^ 
enucIeateJ Patient wearing prothesis Left c)e had a marked ecutia of the cornea 
which a plait c operation was performed Left vts on about 20/200 
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filtrations and ulcers which tend to perforate In actUe paienchymatous 
keralttts, photophobia tears and dullness of the cornea are present 
The cornea never regains its normal transparency and brilliance In 
these cases congenital s)phvhs can often be diagnosed from the aspect of 
the face alone The whole face appears flat due to lack of deselopment 
of the inaxiJIar) sinuses The patient picsents a dull and stupid aspect 
Often Hutchinson s teeth are present 
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THE MOUTH IN RELATION TO FACIAL 
EXPRESSION 

ALL PARTS of tlic liiiman face it is the month tint ph>s i most im 
imnuii role in the expression of psychic nnnifesntioiis The rehtion 
ships of the month i\ith tefereiire to form position and surromidin!> 
areas of the face aie mmiermis and saried TJie orignn! basic forms and 
development of the structures com|K>smg the moiitli are predicated 
prmcipallj congenital and hereduarv factors ilicse factors together 
wall vaiions muscles and |>s)cliic influences at first esiahhsli temporar) 
characteristics and then develop qualities viJiich become peimanent Tlie 
osseous siibstrncinre or fnmeuork on which the mnscnlai constituents 
rest is primarily resjHinsihle for the form of tlic mouth racial character 
istics contrilmtc to its form and appearance 

The Jofui of the nioitlh as produced congenital factors ma) he ob 
seiaiedaiatiearl^ age There arc delicate or iiarrovi forms as well ascoarseU 
outlined structures vv Inch are already olwerved at teen age Racial ch me 
(eristics becnnie <listinct[> manifest \ anoiis hibits naturall) contribute 
i,reatl) to the formation of the mouth rhumb sucking and other peculiar 
liabits ma> produce voUiimnous lips homntion of the jaws and teeth 
IS well as tlie substructure is influenced marked!) b) these habits Kes 
piration in eail) childhood also pla>$ an imporuiu rule in the formation 
of the mouth ^fouth bieathmg gives nse in earl) childhood to a dull 
expression Iqiiall) laughter and cr)ing which are not ver) marked at 
teen age make ilieir iinprim m the development of the facial striic 
luies in later )cars Graduall) lhcoj>ciiiiig of the mouth becomes lateral!) 
cnlatged 

TJie muscles at the angle of the mouth become more active after the 
first )eai of life and retract tiie mouth laterally thus the size of tlie mouth 
IS dcicnmned Upon such basis develops the so-called large or small mouth 
f f tlie adult Small mouths as well as larger oral apertures are constant 
observations Man) authors Lange for instance attribute the small 
mouths of adults to passive temperament arguing that the mimetic miis 
culatiire responsible for the expression of jo) or sorrow is less active 
in children of such temperament Other influences pla) an imjxjrtant 
rcilc in the final determination in the development of the component 
parts of the mouth a.s well as the size of the oral aperture 

The superior boundary of live mouth is composed of tlie roof or hard 
|7.a!atc the soft palate and the Ifi upper teeth rooted in the upper max 
27fi 
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illa and surrounded b> a dense fibrous tissue— the gums The floor of 
the mouth supports tiie tongue and its muscles tiie 16 inferior teeth and 
iheir gums 

The superior maxillary bones (tno) located on both sides of the 
center of the face ire of irregular shape The palate bones (two) im 
mediately posterior to the maxillae form together with them the hard 
pahte The mandthle or lowet jaw bone is t!ie strongest and heatiest 
of the head bones it sup|iorts the inferior teeth and also is the osseous 
framework of the floor of the mouth It is generally symmetrical in shape 
The lints forming the facial angle influence die occlusion of the teeth 
In the nervous and bilious types of indi\idual the occlusion vs according 
to Brooniell usually firm and well locked the dip to the arch prominent 
and the articular moaemenis slight during mastication In individuals of 
sa/igutue and lymphatic temperament the occlusion is loose and the over 
bite short thus permitting more freedom of movement 

The buccal orifice is transverse in direction and is limited by the 
angles of the mouth Tlie upper Up is usually shaped m the form of a 
double curve forming a small teat tii the center the lower lip represents 
a single curve between the two corners of the mouth There are thuk 
and fleshy hps strongly curved but slightly separated from the teeth and 
from each other wlien at rest Other bps are tinn uiiji stni^hter con 
tottrs pressed more tigluly against the teeth and placed closely together 
during rest There are various transitions between these extremes and 
many other variable features such as more or less flexibility of tlie mus 
cular apparatus difference is color etc (Figs 12 3 4 and 5) 

The hps are covered externally by integument and internally by 
mucous membrane its beginning is marked in healthy individuals by a 
natural more or less bright red color this covering is very sensitive and 
contains a number of vascular papillae and numerous nerve terminals 
TYie various muscles of the hps are attached to the maxillary bones TTie 
uitegunient or external covering of the lips ts similar to the skm of other 
body parts It is characterized m the male by a peculiar change of its outer 
layer resulting in the production of a hairy growth 

The muscles of the Ups are the orbicularis ous the levator labii 
^uf erioris alaeque nasi levator labn supertorts def ressor lahti tnferioris 
or ^undratus menti and z'sgomaltcns minor The actions of the orbtett 
laris oris are manifold It brings the lips to a close drawing the upper 
hps downward and the lower upward it dravvs the corners of the mouth 
together projects the hps forward and backward against the teeth It 
'»lso opposes the functions of all other muscles that blend with it The 
leialor labit supertorts alaeque rtast by its shorter smaller portion 
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fip 1 — Diagrammatic rcprcMntaiion of (h« dcvelopmeat of (he mucous membrane 
of the lip by equal width of the oral aperture. 1 V, ihm, 22, medium. ^3. thick, 
sofuminout fAfter Kocfoff Marwo L^ir <L Artthrop Fischer. Jena 19Z8) 
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Fi^ 2— Diagram nf inte>;iunental contour of the upper lip in profile at various 
developmental levels (Medium^ 1, Convex. 2, Concave 3> Straight. 4, Receding 
(After Rudolf Martin, l^hr d, Anihrop Fisdier, Jena 1928 ) 
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Fig 5— Dugnm oF inicgutntnial contour of the upper lip in profile it \'ariou« 
Je\e]upinental IneU. (High) 1, Convex 2, Concave 3. Stnignt. 4, Receding (After 
Rudolf Martin, I^hr cLAnihrup) 
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Fig 4 — Diagrammatic represeniatioa ol the width of the oral aperture as related to 
the various heights of the mucous membrane of the lip A A , narrow. B B', medium. 
C C'. wide (After Rudolf Martin. Lehrb d Anthcop Fischer, Jena, t92S ) 



dilates the nostrils and raises the uings of the nose, b) ns longer, hrger 
segment tlie inner half of the tipjjcr lip is elevated The leialor labii 
supenoTis elevates the tipper Iip the dtprrssor labn titfcrtoTis dnus 
down and to some extent everts the upper pan of the hp 

The ntuscles of the cheeks also innncncc tlie inouth The buc 
cfuator, a Uun flat muscle, deriving its name from ns function, that of 
being the main muscle used bj the minipeter, draws the angles of the 
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Thick md high lips do not only bespeak mduidualUj but indicate 
ncc or racnl mixtures Ordmanl) ilic upper hp is someulnt proiriul 
ing as compared uith the louei lip but on occision the opposite holds 
true In tlie neuborn one nn> obserse an inner and outer lip rone The 
inner /one or the mucous membrane portion measures about 4 mm in 
the upper Up and 3 mm m fhe lower The outer lone or the red of 
tiie Up IS about 2 imii deep Ordinaril) this condition recedes during 
nclolescciice If it continues the so-called double Up results (Tig (i) 

\\ iiiJe diiriUj, the comnction of the orhtculans oris the mouth is closed 
prcssuie contraction causes the upper Up to rest ujson the lotser Up Un 
del these tondmons Uie oral aperture measures in adults about 4 or 5 
(in The difference of one centimeter iiia) ph) an imporLant role in the 
impression created by tlie indisidual Forceful contraction of the orhicu 
Ians may cause the diameter of the oral aperture to become shoitened 
to 3 cm Under such circumstances tlie U|>s protrude tins form of more 
luent is particubrl) nnmfcst in the production of tanous sounds (kiss 
iiig nhistUng etc) 

In jotial states the angles of the mouth ascend while in depressed 
mental states they descend This appearance ronstjtmes the baste differ 
entt of the aisual appearance between a happy and depressed frame of 
mind 'fMiiIe the contraction of the ora) aperture is in a state of rest 
It becomes cursed upward through the action of the tnanguhns muscle 
Sucli action may produce folds at the angles of the mouth characterired 
by a short fold extending from the angle of the mouth outward III leni 
jieied children display tins hue as early as the first year of life Ano ’ pr 
effect of the triangularis muscle may result jn the so-called uasolnbuil fold 
(juisolabinl cime) The typical fold of the angle of the mouth occa 
stoned hy the action of the triangularis muscle when continuous and 
constantly subjected to the lateral retraction of the angle of the mouth 
hetoines a pennanent factor causing die impression of resignation The 
action of tlie risor/us which pulls the angle of the mouth outward and 
somewint upward is accompanied by a simultaneous displacement of the 
lower end of the nasolabial grooac In some individuals the socalled 
dimple develops from smilmg imparting a certain charm to tlie face 
particularly in women 

The fairly superficial actions of the zygomn/icuJ muscles tlie cantnus 
and levator anguh oris muscles arc deeper and assist m whistling and 
kissing Their fibers run diagonally from above invvard and exteinally 
and thus pull the angle of the mouth not only upward but also laterally 
in cases of wide oral apertures Tlie elevator of the upper Up {quadraius 
Inbti stifwrioTis) is composed of three divisions or a combination of the 
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levator Uibu superwris levator labii alaeqtie rjasi and zygoniaticus minor 
One s^ment ongimtes it the back of the nose m the region of the 
inner ingle of the hd (caput aiigulare) the second part springs from 
under the bony border of the orbit immediately abose the foramen 
infra orbitale (caput infra orbttale) and the third segment takes orioin 
from the zygomaticus (caput zygomaticum) The three components form 
a muscular body winch radiates toward die upper hp extending almost 
to the midline 

Mild contraction of the quadtnlus labu suf ertorts causes the upper 
hp to become slightly elevated and naturally protruded so that more 
of the vermilion part of the hp becomes visible than is the case ulien 



Fig 7— Shape of che mouth la Japao«e Negro and European (From Fr edenehal ) 


the upper hp is it rest A classical example of this expression is dis 
phyed by the David of >fichehnp,elo (see fig Va Chap V) A careful 
study of this expression shows that during muscular action the upper 
hp appears wider as compared v\uh the lower lip Crying in cluldreii 
begins with an elevation of the upper hp Physical and psycliic pam is 
characterized by the elevation of ihe upper hp due to the contraction 
of the quadratus Marked contraction as noted in violent crying spells 
may cause the upper hp to be pulled so violently upward as to exjiose 
the upper gum 

The quadratus (especially its upper third located next to the nose) 
mlluences the nasolabial curve the alae nasi contract simultaneously 
Thus the quadratus is not only concerned with crying but takes part in 
such expressions as hate dissatisfaction and general unhappiness Also 
during violent hughtcr it is combined with the muscles concerned m 
laughing 

The buccinator becomes active when the angles of the mouth arc 
retracted outward Tins is exemplified in such expressions as displayed 
hv self-control self-consciousness cmbitterment and resignation Lange 
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terms tile restrained smile ns the snlestnan s smile or the smile of a 
flunk) The expression of submission or siibsersicncc is pnrticularl) 
chnractemed m such facial expressions ns seen \Mth bowed head and 
downenst ejes On the other linnd the cheeks and hps ma) express dis- 
inclination and arrogance 

^\hlIe in the laughter of children the action of the rworiws and 
zygomattcus ph) an important role the smile of the adult is occnsioned 
[nrlicularl) by the action of the bucanator Such action is niso ohsened 
in crying while the -angles of ihe mouth nre displaced outward It in 
fluences particulnrlj the lower third of the msohhni fold which is situ 
ated closely to the angle of the mouili Duting licnrty laughter while 
the angle of the mouth is rolled outunrd the muscle does not participate 
III displacing the angle upward marked convex lines are seen on both 
sides of the nose and mouth nmnmg toisard the ears Because of its 
position and wide origin near the ears the huccinalor is also capable of 
compressing portions of the lips against the teeth thus arises the char 
actenstic facial expression known as clenched teeth or grmrimg 0 / the 
teeth A compressed position of part of the nioiiih against the teeth 
imparts such cxpiessions as resignation restraint or tension 

The groove between the nose and mouth so<al!ed nnsofnhuif groove 
which plays so important a role m the expression of the face is in 
flnenced by the triangularis and buccinator muscles as well as other mtis 
ties such as the guadrritiis fnbii sii/icnoris winch acts upon the angle of 
the mouth the upper lip and alae nan The contraction of the nasolabial 
fold depends upon the muscles which participate in its formation 
{fjuadTatus lain superioris lyf^omattcns and hiicciimfor v%hich displace 
the angle of the mouth upward or outward) 

Underneath the skin of the region of the mouth and mandible power 
fill muscles are situated These are poor in fat and the lines of age are 
as a rule not marked in this location An exception is tlic angles of 
dut im'itb. i.vUtcU usually temam tooce pcoomient 

Senility becomes manifest because of the loss of teetii When ibese 
are lost retrogressiie changes wke place m the mandible which iii turn 
may give rise to a diminution in the sire of the skull m other vvords a 
reversion to the infantile type (Fig 8) Tlie protrusion of the chin is 
partiailarly characteristic in the toothless face of the aged 

Tlie action of tlie muscles producing laughter (zygomalicus risonus 
and in part tlie hiicciufl/or) is responsible for the production of the 
more or less soft arching of the structures concerned with smiling which 
IS diaracteiired by an ascent in the angles of tlie mouth Tlie levator 
labti siiperjoTis may also play a part in this expression and also in the 
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exposure of the teeth In hearty laughter when the nsortus and zygo 
malleus are at nork the angles of the mouth are also displaced markedly 
outtvard while the nisolabial folds conform m a semi arch fashion to 
an imaginary line running from right to left The nasolabial folds may 



F»g 8 — Chari showing the evoloi on and dcgen«r»cy of the mand ble (From Broomell ) 


also assume an arched form and creite a more or less straight line across 
producing a rhomboid area on botli sides of the alae nast, crossing the 
angles of the mouth upward and from there advanang dounuard to the 
median line of the mandible This is the case uhen the oral aperture is 
Violently retracted by the l/ucctnator and when the skin is of high re- 
sistance 
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tor con\enience one njaj describe tuo groups oF muscles of the 
mouth wJiicIi ire responsible for emotiomi evpressions The first pro 
ti tides the lips thus sepaiatmg them from the tectli ind everting the 
bp the second grouji dejsresses ihe ingle of ilic mouth or mi) elevate 
or retract it outward 

If the peripheral fibers of the orbictihris contract modentely the 
angles of the mouth are compresseti and the Itps arch gtvmg rise to the 
siern ilumghiful expression The expression of ihrett results from the 



Fig on of sulking (From Krukenberg ) 

Stronger rninpression of the bps and the protiuding of the lonei bp b) 
means of the mentahs If the ijuadratiis labn tnfertoris arches at the 
sime time the threat expression is inicmified Betucen all these final 
expressions there naturalty arc various transitions accentuations dis 
criinmaiions or perhaps onl> the slightest imbcaiions of surh expressions 
For example the observer unconsciously registers as fast as lightning the 
slight contractions of the angles of the ntoiith as they come and go in 
the face of another person TJie unlimited number of oral pictures to 
he observed in everyday life is entwined not only with heredity and the 
construction of the osseous as well as the soft parts but also with the 
instant transformation iliroiigb the different muscular movements ulmli 
again are intimately connected with emotions moods disposition Char 
akleranlage etc This emotional influence may he observed even m the 
newborn The sensation of pam mahes the infant close Ins eyes and cry 
soon frowning of ilie forehead js noticed A clnracierisiic trait of early 
childhood is the drawing down of the angles of the mouth especially 
4 
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before cr)ijjg; this becomes manifest about the eighteenth tveek. Begin 
ning at the eightli month the mouth droops during crying and assumes 
a marked quadrangular shape. The expression of sulking occasioned 
by protrusion of the lips is obser\ed in the second )ear of life (Fig, 9) . 

There is a marked connection betueen taste and expression in the 
nuishng. The neuborn shows special reactions to different taste sensa 



F/g iff the /vp «f Df S (k 

tions. Sweets, such as sugar, cause sucking movements Bitter substances 
cause the infant to close his eyes tightly and to open his mouth widely. 
Howev’er, the strict regularity of association is stjll missing. 

Expiessions of attention maj be displayed in tlie cliild by protruding 
and pursing of the lips. A characteristic of the expression of sulking 
is die outnard turning of the red portion of the lip; with the expression 
of indignation it is turned inward. As early as the second week the ex- 
pression of astonishment may be observed in a child. This is manifested 
in staring with open mouth, drooping of the lower jaw, immovable 
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vsidely opened ejes and motionless attitude Astonishment is also ex 
pressed in the adult b> a \Mdc open mouth 

In a stite of fright the muscles about tiic mouth appear lax, tht 
maxilla is also rehxetl ulule the mouth and nasolabnl fold are nidel} 
open If the masticator) muscles are affected the uell knoivn chattering 


Ftg 1 1 — H«fliangioma of the upper lip (Counrs)- of Ur S C Balkin.) 

of the teeth occurs In sudden or extreme onset of fear these symptoms 
increase to convulsions of some muscles especnll) at the angles of the 
mouth nhile the distorted face usually assumes the color of deadly pal 
lor In the so-called diabolical laugh the maxillae are pressed together 
and a peculiar coiunction of the muscles concerned is observed During 
severe physical pain as ncll as in the state of wrath the lips and teeth 
are tightly pressed togetlicr Biting of the lips is often displayed in at 
tempts to suppress physical patn In yawning the mouth is slowly opened 
during deep inhalation the tongue falls backward and expiration follovvs 
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Fij; l^—L^mphaRgioina (Cduiksj «f Df V H Ku»nv atv.') 


It IS 1 forced sort of inlnhtion occasioned b> fatigue loss of blood etc 
In suppressed yauriwg tlie tnixillae open only parti} while tlic opening 
of the mouth is almost completely suppressed 

The special position of the Ups in kissing lias often been discussed 
Lange asserts tint the tpiestion Why do Imtnan beings kiss each other 
ii'as for him an unsoUed problem until he observed the orangutans in 
the 200 IVhen tliey noticed bananas in order to reach the delicacy they 
protruded thejr lips into the kissing jxisition This Lange asserts gave 
him his answer The arching and piicLeriiig of the lips as previously 
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mentioned is obsened in tbe nursling pirticuhrl) uhen tJie sucking 
position of tile hps is mmifested with pleisint issocntions xnd moods 
The mouth is richly supplied with nenes ind is in extremel) sensitiNe 
part of the face 

As numerous as is the \anet> of normal mouths so also are the mam 
fold pathologic forms or diseases of the lips and oral appendages Tumors 
of the hps may cause setere disfigurements of the face Hem/jugiomns 


Fig 15 — MacfOcheiJw <Cou««yofDr V H Kuzan/ an ) 

appear on the lips and on the mucous membnne of the onl cavity A 
fiemaugioma may manifest itself in a variety of forms (Figs 10 II and 
12) The simple /lemangioma {hemangioma simftlex) and the cavern 
ous hemangioma {hemangioma cavernosum) (Fig 13) predominate 
while the hemangtoma artenale racemosum is seldom seen on the hps 
oral cavity and tongue The bemmgioma simplex appears mostly at 
Inrth or soon tliereafter and is due to embryonic disturbances Angiomas 
may affect the entire extent of the upper bp The hemangioma caver 
nosum makes its appearance later and is of slower growtli It is a bluish 
color and has the characteristic peculiarity of disappearing upon pressure 




(Cminet) of Dc Letter HatUnder ) 
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Fig 17 — Rfacroche Iia due to vascular nevus (Coutjesy of Dr Lester HoHaoder ) 
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The Mouth .n RELATlo^ to Facial Extresston 

■ Tffect by preference the upper and lower lips 
Lyml,hal,c angiomas affect ^ p ^^„^,,,eilia (enlargement 

as well as the tongue (Fi„. 14) . > tongue) . Macrocheilia 

of the lips) and macroglosna ^ normal size 

t™:' i^r^m': :r:rrvitv ma,. he nned o-t by the enor- 



monsly enlarged tongu. "';j:;t:idr;rgt " 

{prolapstis linguae) . Diseases which may lead o 

cular kypenroiihy, „earo./ibrom«tor.r, acromegaly, syph 
condltions such as tumors (sarcomas), etc. mouth. They 

Lipomas are only rarely found on of the lips. Fibromas 

may attack the skin as well as the formations (Figs. 19o. 

appear on the lips. ’ may assume in the course of years the 

and 1911). From minute size they m y p^^men- 

size of a bean. The covering s in mostly in advanced years 

tation and hair growth. PapMomas appe-r m > 
in the form of small, waitlike tumors on the 










f If: 23& — Stme faiiMt »« in Fife 2V aSovmif; u<M>lurion after iniranra) x n> 
irntmeni (C(ntrfct> of Pr tester ffollander) 
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Sarcomas and other malignant tumors may atLack the lips tongue 
and cheek (Figs 20 21 22a and 226 23a and 236) 

Not only because of its frequency especially in advanced years but 
above all because of its malignant tendencies prompt therapy should be 
instituted in all forms of cancer of the hps eyes and maxilla Accord 
mg to Borinann of all cases of faaal carcinoma 45 6 per cent appeared 
on the louer lip 91 4 per cent of these were found in males Carcinoma 



Fjg 24 — Unusual I) pe of cafonoma of the lower J p (CouriesyofDr Lester Hollander) 

of the bps ordinarily originates in the lateral portion of the hp The 
ratio between lower and upper labial carcinoma is between I 10 and 
i 5 {Figs 24 and 25) 

Harelip belongs to tlie most frequent malformations of the lip 
Congenital fistulae of llie lower Iip which may cause diagnostic difli 
ciilties are very rare Tliey are associated with harelips as well as per 
fectly normal hps and have at times been known to occur in several 
members of the same family They are usually symmetrical bilateral 
and about one centimeter away from the dividing line they form very 
delicate passages up to about one centimeter in depth 





y»g 26 — Congen tal harelip before and after operation (Courtesy of 
Dr } B Schaefer ) 

organs thus affecting the ovum and consanguinit) the latter is evident 
in a number of cases of infants from closelj related intermarriage 

The outer mucous membrane of the lips is especially exposed to 
meclnnical injuries By chetUus are designated the acute and chron 
ically inflamed processes affecting the lips (Hgs 27 and 28) Acute 
cheiUus IS due to trauma (eg by a pencil a toothbrush or toast) 
lierfes lahtaUs sycosis ctrema of the labial surface may occasionally 
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cause circumscribed iiid diffuse mflimnntor) conditions {furuncle or 
carbuncle) these are most frctjuentl^ seen on the upper hp The 
edeimtous red distorted ^pJ>e^r^nce of the affected hp once seen is 
seldom forgotten LahnI abscess may resemble furuncle and must be 
distinguished from it 

The influence of linguistic articulation on the shape of the mouth 
should be noted Vouels are the result of sounds and tones produced m 
the oral and nasal casities in conjunction SMtli the Mbrations of the \ocal 
cords Tins is accompanied by characteristic oral and labial mosements 
uhich are especially noticeable in whispering A definite configuration of 
the components of the oral ca\ity corresponds to each sow el which ma> 
also be recognized usually by obseiaing the position of the hps which 
change in attitude with each indnidual \o\vel The labial sounds are 
especial!) characteristic of consonants Tliese facts make ‘ Uf? reading 
possible Language influences the shape and structure of the Ups Speech 
dejects, including stuttering and stammeimg are caused by malforma 
Cions of the hard and soft palate deaf miiiisiii nasal defects diseases of 
the central ner\ous system etc 
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THE TEETH AND THE FACE 

T nt n\ED rzAiiiREs of the human face ^^Illch remain umnflnenccci 
h> the uill depend nninij u|>oii the s!ia|>e of the Imnes, tccifi, and soft 
jKirts Tlic diffcicnt luinian races sIiot» radical thfferciircs in regard 
to oiscoiis and soft tissue structuies For example, the naiuc Viistmlnn 
shows iliaracieDsiic pecMhanucs of the original Imnian shape In 

Lontrast to tlic small devchipuicnt of the crtmmm stands the stieised 
tlcvclopincni of the nnxill.i and the set of the tcctli, besides othci fea 
ttircs such as the narrow. low forehead, and notable protrusion of the 
rjgtiinatit and malar bones The strong dcvelojmicni of tlic maxillae 
and the set of the teeth aie related to the iiucnsisc pre{x<ra(ion o! the 
loosl wlm.li letjmres gieater work of the nmiicaiot^ organs, (or not onl> 
the nmsiles, but ibe bones ns well, regress in sire and sticngth if nut 
in use. wliilc the) dcselup strongK ulten used intensively 

In the Nt'gio the cranunn is still less tlcvelojHxl and Cainjxrs angle 
(bonndetl b) the connecting link of the nas.al spine and o{>ening of the 
amhior) meatus on one itmd. and the anterior surface of the forehead 
and tlie edge of the incisor teeth on the other hand) is much snullei 
than in the i uropenns The pws protrude proniinenilv. 

In Mongolians the cr.aniuni is more developed than the faci.al {>oi 
tion of the skull. While their rygomaiic bones ate strikingl) apart and 
very high, tlie jaws piotrmle fmt futlc The tramum of the C-aucasnn 
in (ontrnst to the f.'ici.il ixirtion of (its skull is ispeiially well dcvelojKil 
The zygomatic Ixmes no longer extend m wiiltli heyoiid the forehead, 
and the jaws no longer piotiiidc and his Ounjwr's angle is larger (fioin 
to 80 degrees) th.iii that of the Negro (W to 70 degrees) or of the 
manlike ape ( 10 to ^>0 iltgreev) 

Racial peculiarities are not iiariiculaih manifest tn the newborn. 

I lie cranium is much huger in proportion to the facial {MUtion of the 
skull fssentiall), the brain is already develo|>fd in the newborn, while 
the icetb arc stilt invisible \ distinct increase of the facial jioriioii of the 
skull is coincident with the development of the jav'S .uul the mi/ft teeth 
m the first year of life. Only when the pennaneni teeth develop (between 
the sixth and eighth vears) does the facnl development apjuoich the 
.adult shape. With the stronger development of the jaws, the axis of the 
face lictomcs more longitiidiml Hcivsccii the thirteenth and fifteenth 
years the f.icial jinniun of the skull ilcvclojis fnnher in juojiortiDn i<> 
the dtvclojimcni of the jaws and teeth 
310 
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^V^Uh the advent of old age the jaws recede again and the facial 
portion of the skull again becomes smaller approaching the shape of 
the child s skull tins is accompanied by the falling out of the teeth A 
dun directed uptvard and an apparent sinking of the top of the nose 
are characteristic of the toothless face of senility In primitne races these 
cliaractenstics of old age are but little marked this because of the long 
life of tlie teeth Consistent exercise plays an important role here 

As m the other parts of the human face there are differences in the 
teeth observed in both sexes The upper middle incisors form a striking 
example they are not only relatively but absolutely broader m the male 
than in the female not only in Europeans but also in other races The 
loner jaw is smaller and more delicate in noman than in man This 
together with the broadening of the orbital areas and the broadening 
of the upper incisors lends the woman a softer rounding of the features 
m contrast to the male face 

The width of the labial margin is influenced by the development of 
the teeth 'W hen tlie teeth are lost the labia! margins turn inn ard Thus 
the closure of the jaws makes the lips appear larger 

The lower mesial prominence of the lower jaw is covered by the 
structures of the chin The dun is dependent on the development of 
the mandible and is characteristic for the human being m contrast to 
the animal It is but little developed m the Negro with Ins snoutlike 
protruding mouth In em iciation and cachexias the contours of the bone 
of the lower jaw are visible at the dun 

Two kinds of teeth are distinguished in man the milk teeth and the 
(jermanent teeth The former 20 in number develop during the first 
three years of life The 32 permanent teeth begin to develop from the 
seventh year on 

The shape and development of the jaws are dependent on the teeth 
The milk teeth are cut between the sixth and thirtieth months of life 
and are smaller and more tender than the permanent teeth They con 
sist of two incisors on each side and one canine tooth two bicuspid 
teeth and three molar teeth The parts of the teeth projecting above the 
gums are the so called crowns of teeth Tlie tooth surfaces whicli face 
the hps are almost quadrangular and usually have three rounded prongs 
in freshly cut teeth Tlie upper and middle incisor is largest Next m 
sire are tlie upper lateral and then the lower lateral incisor while the 
lower middle is smallest The upper middle teeth of women are not 
only a little larger but in general protrude somewhat more than those 
of men The lower margins of the canine teeth are longer and stronger 
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than those of the snetsor teeth Tlie crowns of the lower canine teeth arc 
longer and narrosver than those of the upper teeth 

The biciujjid teeth are characterized by qindrangiihr irregnlarl) 
shaped masticatory surfaces The molars are more strongl) tlct eloped 
than the bicuspid leetli ruth dice shaped crouns The third rnolur tooth 
the XLiulom tooth which cuts later than the others is frequently im 
peifectly det eloped and is often lost early because of disease 

The canine teeth aie situated behind the angles of the mouth The 
corresponding teeth of the upper and lower jau do not meet in biting 
hecause of differences of configuration size etc of the tipper and lower 
;aws The longitudinal axes of the iippci teeili are directed outward and 
are sorneulnt obliquely belorv It is for iliat reason that tJie tipper teetfi 
protrude a Jittle faterally abose the lower wfiose longitudinal axes aie 
directed a bit inward and upward Tlic point of the upper canine tcttli 
hits the space between tlie lower canine and first bicuspid lootfi because 
of the larger width of the upper incisors in comparison to that of the 
lower ones 

Heelthy teeth Jn^e smooth shining surfaces wall a'arying colo: tones 
from a light blue to a more or less ivory color 

Various anomalies are found »n the development of the teeth Con 
gcmtrtf diseases sometimes cause crescent shaped gre^tehke defects of 
the mcisor teeth Irregular dental shapes as for instance the so-calletl 
aemted teeth with parallel transveise strnuon in the enamel arc often 
found in nekets In advanced age one often observes a recession of the 
^iims from tlic crown so that the neck of the tooth is exjiosed The 
iiealth of the teetli decreases and they become canons with increasing 
civihzaiion due m all prol«vbiUty to careful preparation of food and 
the rcsinction of the use of the teeth Primitive peoples vsho have natu 
rally healthy teeth often mutilate them the Vfalayaiis for example 
sharpen tlicm by filing Polynesians sometimes extract their teeth as a 
si^n of mourning Other peoples attempt to beautify their teeth by ar 
tificial coloring 

riic leeih are fitted in the alveolar processes of the upper and lower 
)aws The upper jaw is inflexibly and immovably connected vsiili tlie 
facial j>ortion of the skull There is a reciprocal interaction between 
the dev elopniciit of the maxilhe and ilit teeth Proginihism as in Negroes 
causes a lowering and fonvard direction of the lower part of the upper 
jaw While the prognathism of the Negro represents a racial jieculnnty 
protrusion of the upper jaw in Turopcans is an anomaly The upper lip 
under siicli ciremnstanres appears too short wlnle m racially petnhar 
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prognathism the upper lip appears oterdeveloped met thickly arched 
m Its lateral md lower parts 

TJie chin motes ivitli the mandible in the temporomaxilHry ar 
ticuhtion which is situated in front of the external auditory canal 
A rotating nioienient of the lower jau in the tcniporornaxilhry 
articulation effects the opening and closure of the mouth The lower 
|au may lie protruded in front of the temporomaxillary articulation 
causing the projection of the loaver low of teeth above the upper and 
It can also be moved in a lateral direction to the articulation 

The external muscles responsible for mastication and bringing to 
gether of the maxillae are the masseter (sloping from the zygomatic aich 
to the lower jaw) and the musculus lemporaUs (originating in tlie tein 
poial region below the zygomatic arch) 

Strong maxillary development is concomitant with strong genet il 
development These parts are more strongly developed in the male than 
in the female m whom the outlines of the lower jaw are generally not 
visible but sweep the neck forward in a softly swung almost impercej> 
tible cheekline 

Afaxillary atrophy goes hand in hand with ilie loss of teeth The 
height of the maxillary bone is m direct relation to dental development 
Only with tfie cutting of the teeth (imlk teeth) the alveolar processes of 
the maxilla develop the jaws increase in height commensurate with the 
length of the root of the tootli Tlie maxillary lieight increases fmtlier 
only after the fifth year ^Vliile the cutting of the first milk incisors 
causes tiie first longitudinal development of the jaws further increase 
in height is caused by tfie development of the crowns of the permanent 
incisors winch leads to enlargement of the alveolar processes Tlie cut 
ting of the molar teeth causes further changes in which the direction of 
the ascending rami of the niandihfe approaches a veriicaf fine and the 
angle of the lower jaw becomes rectangular this development pioceeds in 
relation to the teeth In infancy as v\ell as in senility the angle of tlie 
)oi er jaw becomes more obtuse however and may reach about 145 de 
grees The width of tlie jaws at the cranium of ilie child m compauson 
to the maxillary ivjdth of the cranium of the adult is very small The 
dental compartments and alveolar processes tend to disappear with the 
loss of the teeth and the jaws become flat as m children 

It IS clear that the changes in the maxilla and teeth during later 
years imprint the evidence of old age on the face In complete pliysical 
and mental rest tlie muscles of the mouth are relaxed the mouth is 
somewhat opened and teeth slightly separated In violent evcitement the 
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jaus and teeth are strongly pressed together the lips are either tightlj 
dosed or drawn bacVivard exposing the teeth 

In smihng and lauglnng the teeth are more or less exposed In 
laughing the nasolabial furrow is deepened and the cheeks are displaced 
upsvard the lahnl niaigins become narrowed and the upper teeth bared 
Mastication of food is effected as stated hj the tmxillar) lempoial 
and vjasticatory muscles 

Violent states of irritability affect the facial muscles and produce 
strong masticatory inotemenis of the teeth (grinding) The expression 
of rage is tlms cluractenied by biting together of the teeth Tclrariion 
of the lips and keeping the eyes wide open The baring of the teeth 
tinder these conditions is explained by Danun on the gp'oiind that we 
cannot resist an atavistic inclination to inflict injury on an opjionem 
with our teeth The expression of clinching the teetli is brought about 
by drawing the bps unilaterally in the direction of the enemy (Chap 
\S bile the expression of rage is very frequently seen jn the animal the 
dog for instance n is rarely observed m man and then only for a short 
period of lime and most often in patients witli mental disease Fre 
qtiently the jaws are snapped togeilier tightly causing the contours of 
the nuxillie and niastiatory muscles to stand out prominently thus 
augmenting the threatening, expression In suppressed wrath tlie Iijjs 
are tigittly pressed together 

Biling of the lips is especially cliaraclerisiic ol an endeavor to subdue 
physical pain The teeth arc ogluly pressed together in severe physical 
pain In severe paiii besides distortion of the face the mouth and the 
eyes as well are either closed or i»idcly opened The mouth is often dis 
toned on one side 

In fear the maxillae arc relaxed as well as the entire musculature 
aiountl the mouth which is opened Sometimes a general trembling of 
tiie masticatory muscles leads to the wellknov^n chattering of teeth 
Hvpyvxraies was the first to study tlie teeth and, to formulate the 
aphorism TJic more teeth the longer the life Aristotle liter reversed 
the dictum viz The less teeth the shorter the life 

Teeth are composed of calcified hard substances (deuline enamel 
and the pendentine) The thickest layer is formed by the dentine It 
surrounds the dental cavity and is covered externally by enamel in its 
free part by Uic corona dentis The perideiitinc covers the root begin 
nmg from tlie neck of the tooth The pulp cavity, running approximately 
(nrallel witli the shape of the tooth (caviim dentis) is continued as the 
canahs radicis dentis in the root or roots It ends with the foramen 
af icis The tooth pulp consists of soft parts filling the pulp<avity and 
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also contains the nerves and ^’essels entering through the root canal. The 
soft tissues surrounding the tooth connect it with tlie bony structure of 
the alveolus, into tvhich it is fitted with the root. The teeth are sur- 
rounded by the mucous membrane of the maxillae at the neck of the 
teeth and the gingivae in the vicinity of the alveolar processes. 



rig. Itf— HuCchicison teeth. 


Man, just as most mammals, undergoes a unique change of teeth. 
TJic shape and anomalies of teeth arc influenced by heredity, as arc max- 
illary formations. Third dentition is sometimes reported; here the ques- 
tion of a delayed cutting of a pres'iously retained tooth comes into con- 
sideration. 

Root formation of the teeth sets in only when the development of 
the crown of the tooth is completed. The growth of the roots has al- 
ready progressed (except for the last pwroanent molar tooth) when the 
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Lclges and eminences of tlie tooth The trmsparenc) of the enamel de 
pends upon the thichness of the strufturcs and the existing light reflexes 
Homogeneity of structure is increased isith higher calcification and 
augmented transparenc) The transjiarency of the dentine also in 
creases with narrouing or filling of the dentine canal causing greater 
reflexion of light Strongly calcified enamel shines through the yellow 
cosenng of the dentine thus well-calcified strongly developed teeth 
often appear yellowish white The deciduous teeth and the le s resistant 
permanent teeth are of a more bluish white color apparently caused 
by a dull medium of less ttans|yiiency In anomalous tooth formation 
spots may appear tn places of ill ileiclojied enamel {insufficient calci 
ficatioii) 

Dentine the pi inciyial hard substance of the tooth is like the enamel 
thickest in the iicinity of the enamel and incisors Hoiveier its thick 
ness changes in contrast lo the enamel whose thickness does not change 
after the cutting of tlie tooth (that is to say it does not increase) The 
dentine lasts a lifetime and continues to grow thicker Thus dentine 
does not form only where wear is manifest or wlicre denial structure 
IS destioyed througli canes hut increases as a piiysiologic process with 
increasing a^e causing diminution of the pulp cat ny The color of 
dentine is slightly yellowish (characteristic ivory tone) Discoloration 
of the dentine occurs especially in blood extravasations m the region of 
the pulp when blood pigments find their way into the dentine canals 

The gingiva covering the edge of the alveolar processes is of a more 
or less pale red color The tissues of the gingiva are immobile and are 
veiy dense fFigs 2a and 2b) 

A slight inflammatory condition confined to the border of the gums 
at the necks of the teeth is known as margiual gttigiitlis The gums ap 
pear reef and inlTamed anti may also become more or iess everted fn 
interstitial gingivitis not only the gum borders are involved but the 
inteistitnl tissues as well are implicated in the pathologic process in 
volvmg all the alveolar structures (pericementum connective tissue 
gums and bone) Tlie etiology encompasses predisposing exciting local 
genenl and constiimiona) criteiia Evidences of the pathologic process 
are chiefly confined to ilie roots of the teeth and tlie structures imme 
diately surrounding them hut may extensively involve the adjacent bone 
and soft tissues 

Sii»i/»/e stomatitis (Momatms simplex) is a slight more or less Iran 
sjtm tondition affecting the buccal mucous membrane These clinical 
mimfestations are usually coincident with similar affections of the skin 
surfaces Thev may he outward expressions of digestive disturbances 
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contagions infections and specific diseases it is the simplest of all forms 
uhich chiefly affect infants and is also due to gastrointestinal derange 
ments The symptoms are bright red elesated patches on the mucous 
membrane of the mouth appemiig suddenly and usually disappeinng 
in the course of a fen hours or a fen days 

In catarrhal stomatitis (stomatitis catarrhalis) the mucous membrane 
of the mouth is red and frequently covered with considerable exudate 
It occurs more commonly m children than adults Small vesicular lesions 
may form and sometimes erosions with grayish surface appear 

Aphthous stomatitis is the result of bad hygiene of gastro inlesunal 
disturbances or other diseases (Fig 3) It occurs in both children and 
adults but more frequently m the former Usually small bright red 
ovail spots are first noticed quickly assuming a grayish white appearance 
because of the degeneration of epithelium Tlie lesions aie superficial 
and do not tend to penetrate deeply or to alTect the undeilying deeper 
structures 

The most difiiculc form of stomatitis to diffeientiate from other types 
of tins affection is ulcerative stomatitis, because the inflamed areas be 
tween and around the necks of the teeth affecting the gums and other 
surfaces of the buccal cavity may be associateil vsiih symptoms of many 
larieties of inflammation of these sttuctttres u also may be the result 
of interstitial gingivitis {pyorrhea alveolarts) or of a general infection 
mineral poisoning a general systemic disorder local irritation etc This 
disease may affect both children and adults the former chiefly when 
they are victims of poor liygienic conditions insufficient nourishmeni and 
depletion of the system by longcomimied fevers in older persons it may 
eventuate from general uncleanliness dissipation or excessive smoking or 
drinking Conditions frequently found in this connection are } lucents 
angina or I incent s slomatilis, termed trench month and oropharyngeal 
fusosptrochelosts, because the etiologic factors are believed to be the 
Plant Vincent micro organisms the fusiform bacillus ami spirillum 

Gangrenous stomatitis (Fig 4) cancrum oris, or noma (Fig 5) is 
undoubtedly of infectious origin and usually attacks the gums or tlie 
cheeks the slough extending until it involves a considerable portion of 
the face Streptococci staphylococci Jeptotnehes and other micro-organ 
isms have been identified in these cases tlius the conclusion iliat ilie 
affection is polynuciobic The consensus seems to be that there exists 
some underlying systemic condition which predisposes to gangrene rather 
tlian that the condition is due to factors of mouth infection 
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Parnsiiic mycolic slomatitts w f/mu/i (iprur) orcurs most frcquentl) 
in nursing liiilclrcu 'ililiough it ts octasunnllj fntntd in adults nfter or 
during ituie or dironic discists Tlic lesions iisinlly begin upon tlie 
tongue or cheek and sjireid to the tonsils jnhtc plnrynx esophagus or 
Ups They are ulutc or trcaiuj ulule in color md may resemble curdled 
milk oi nny become birmnish ftoin the mfihriimn of exfmasated blood 
It nny lie diagnosed by the j>ic*ei)ct of the fungus and marketl dryness 
of the mouth instead of the rexeise condition uhicli u usiuUy found in 
stomatitis 

/■oof fliid Mioid/i disensc afferts linscr animals principally cattle but 
It is also beliesed to be infectious to man The symptoms are simple 
irosions sviihout vesicles or the ulcers nny spread over considerable 
areas of the surface of the mouth 

Pseiulo memhranous KtotmtUis is most commonly caused hy the Klebs 
loefUei bicillus and is cUanrieri/erl by maikcd hyperemia ubicli is 
fnUovsed by an exvuhte in the submucosa exudates and iransiidaics find 
ing tlieir u ay to the sin face Ulcers may fonn is dead tissue is thron n olf 

Phleginonoin slairitihlis iffcfts the bps more frequently thin other 
portions of the mouth U may be secondary to facial erysipelas oi other 
innanimation of the cellular stnictiircs of the face or marked trauma vuth 
intense infection The symptoms ire sntlbng of the lips and cheeks 
with a tendency to suppuration md abscess formation wluch may nipture 
within the mouth 

I udiLtgs angina (diffuse suppuniion of the lloor of the mouth) is a 
diffuse submiMlhry cclluhtts or acute infertunis snlimaMUary angina 
affecting the tissues of the floor of the inoiiih The source of infection 
IS usually fiom uUers necrotic conditions of the muious mtmhianc oi 
the mouth injuries to the Hour of the mouth or exieiision of disease from 
the pliarynx etc The tmrroorganisms arc usually streptoccxrci staphylo 
COCCI jmeumococci and other pyogemc bacteria The symptoms arc 
ulcer formations under and around the tongue with occasional abscess 
formation Induration of the tissues sometimes forces the tongue upw ird 
and backward until the swelling occupies the entire submaxillary space 
It may extend downward imo die neck or involve the pharynx tonsils 
and larynx 

dnoincihes and defarnndes of the maxtUaf nud ihe teeih mav be 
hereditary and predicated on einbryologic influences TJie latter miy 
cause defonntiies coalescences fissures malfoimations tine to arrest of 
development dislocations and other defects such as exuberant growth 
etc Mneroguathia is me coiigeiiilal micrognalhia of the lower jaw 
(imcTogeuifl a reduction of the sire of the enure jaw) is also observed 




Tig, 5 — Norm. 
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Eig 7 — Man 25 jcars of *ge congenical umleide^elapRient of lower jaw with ankylosis 
of mandibular joint (Gould Medical Cunmities ) 
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(Figs fi and 7) Milformations due to irrcst oC development of the jau 
(gnathoinlatoschisis) origintte from irrest of fomntion of the pihtine 
process of the upper imxilhr) hone I^ck of space or restriction of 
space by adjacent teeth leads to malCormatiotu due to the arrest of develop- 
ment of die teeth (dwarfed teeth) Dislocations may lead to serious 
consequences if for instance ilie crouii of a cutting tooth breaks into 
the antrum into the nasal cavity or the cheek 



Fig S— Ongen cal ab^ciKe of ih« nmii* of tlie maud ble 
(CaunM> of Dr \ II Xaaanjian } 


Semihyperirophy of the face uiili marked enlargement of the teeth 
is of special interest and is rare One side of the face begins to enlarge 
in early youth the hones and the soft parts as v\cH as the teeth enlarge 
greatly Cierc of Bordeaux reports such a case Some of these cases 
are congenital A patient reporicti on hy Port showed a difference in the 
development of die two sides of the face from childhootl the left side 
tl e larger finally became so augmented around the eighteenth year that 
the tension of the skin obliged die patient to submit to the removal of a 
piece of the maxilla improvement uas only temporary 

Maxillary and facial fissures occur in a large variety of forms They 
originate through arrest of development through exogenous influences 
etc 

Specific malformations of the maxilla occur only rarely and are dis 
covered at birth (Fig 8) 
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The development of the upper jaw is frequently disturbed by mil 
formations of the intermaxilhry process or by fissure formations Hypo 
plasia as well as hyperplasia may abo occur in malformations of the louer 
jaw Both maxillae may be affected simultaneously Changes in size and 
form may affect the alveolar process Dental anomalies (too large teeth 



Tig 9 — Leukoplakia buccalis (Courtesy of Dr Lester HoIl2n<}er ) 


dwarf teeth irregular dental position) exert a variety of influences on 
the alveolar processes depending upon their size and position 

Neoplastic diseases of the dental area may be either benign or mahg 
nant (epithelial tumors connective tissue tumors mixed-cell tumors and 
embryoitl tumors) The theories for the ongui of tumors concern hered 
it) irritation embryonal and parasiiiccaiiscs dietetic factors etc Tumors 
develop more often after middle life tumors developing tn middle life 
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usuallj belonjj to the connet.ti\e tissue cliss Tumors of the mouth affect 
men more frequeiitlj ilnn uotncii Ainon, the piedisposin^ fnriors aie 
imt-mon leukoplaln chronic iiiccis ett (Figs md 10) 



fig ij — pap iloma of gins vae (epul s) (Couiiw> of Dt S G Balk n ) 


Papillomas ire usuill) slou grotting benign tumors ind present tlic 
ippeintice iii the mouth of hard or soft papillomas the former are 
smooth or ciuliflotierliKe excrescences of \^r>lng si/e ulule the litter 
ire of grey oi ted color /idenotnas ire usuilly hcnigii tumors arising 
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rifi. l6-<'S}ph]liek p«rForaiion ol palate. <Coune«) r>i Dr. 5. G. Balltin.) 



Fig. 17 — Sjphiliiic perforation of palate. 
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from the ghnduhr epitheliwm Tliej nre frequently found m the louer 
jau in the third molar or bicuspid legion and seldom m the anterior 
part of the mouth Persons of all ages may he nffccted (Figs 11 12 
and 13) 

Caranoma of the mouth may be caused by imtaiion or infection or 
both Syphilis may be among the predisposing factors Men also are 
more susceptible than uomen The theory that tobacco is a predisjiosing 
factor (Roffo) seems to be t\ ell founded Heredity nuspi iced embryonic 



Ffg. tp— Denture iniuty tumor due to nearing of ill fin ng dentures for a long 
t me (Courtesy of Dr S C BaJlun ) 

cells poor tluninaiion prcdi$|K><Hion due to occupation may he other 
etiologic factors Sites of picdilemon are the lips especially the loner 
lip tongue checks floor of the mouth palate fuices and the aheolus 
surrounding the teeth Cancer occurs mostly in middle and later life 
(Figs H 15 16 and 17) 

ribromas are benign coiiiiectue tissue grouths and seem to result 
from irritations from dental ap|>bances such as plates bridges and iin 
tating fillings fibromas may be soft or hard and of varying size affecting 
the cheeks gums tongue and soft palate Tlie groutli is usually slon 
(figs 18 and 19) 

Lipomas are benign tumors of fatty tissue vshich may affect am part 
of the mouili they may reach large proportions They may ulcerate or 
degenerate Ahhoiigli usually seen in adults these tumors sometimes 
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are obsened in children ami seem to have developed on i congenital 
basis Chondromas are nsinU> benign growths which ma) be multiple 
They occur usually nt an early age and are sometimes congenital On 
occasion they may become malignant Osteomas are benign slow grow 
mg tumors and may be caused by impacted unerupted or infected teeth 
or they may be the result of misplacement of tissue or embryonic tissue 


Fig 20 — P)ogenK gtaaulocna (epul ^CoutiKiofDr S G Balkn) 

m the Cohnheim sense They may grow to a large size and appear at 
all ages 

Odontomas consist entirely of dental tissue (enamel cement and 
dentine) Vinous irritations mechanical and nutritional disturbances 
play an eiiologic part here \o age is exempt The permanent tectli only 
arc affected These tumors arc benign and usually appear earlier in life 
than osteomas Myomas are found only rarely in the mouth Angtomas 
composed mainly of blood and lymph vessels appear in and around the 
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Gtanicell tumors (e/zu/w sarcomatous <•/ giant cell sarcoma) 
ma^ result from irritation or from misplacement of embr)onic (Cohn 
heim) cells These tumors mi) be benign or malignant and appear 
usually in the mierproxunal space betueen the teeth most frequently m 
the region of the bicuspid or central teeth They are dark red and 



F g 21— Pjogen c grinuloma (Cmirt«»} of Dr S G Balk n ) 


pTojc< t abos c the surface < f t! e „«m and Iml^iiig < f tl e inner and outer 
alseoli (Figs ^0 and 21) 

Snrfonwj are niaiignani neoplasim frequently affectnip, persons ni 
eirly adult life these tumors arc o! rapid „roi ih \fier reniosal ihey 
tend touard ictuiTcnce hcniorrliagc ulreraHon and degeneration Often 
the oUiiis and mucous membranes arc affected Tl e most malignant of 
the snrc( mas are tlic mehnotit tsj>e T hese seldom occur in the mouth 
but they liise 1 etii reported to aj jiear in l! c upjitr jau (Figs 22 and 23) 

\ s iriety of cysts of laoiic and of dental tissues are obsenerl radicular 
cysts (root cysts dental peridoiital osts) cysts of the maxillary sinus 
follicular (demigcn us) cysts and cystic adiinaiMinomas (multdocular 
cysts) (figs 21 25 and T) 
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Mnl}oTmaltQj}s of the leeih appear in tlie form of double maUoriin 
lions odontopag) defeciue iml excessive fornnuons of single tcetJi as 
well IS deforimties 

Defeas m the stnirtuic of the teeth ire observed in n great variety of 
forms in children as well as in adults Ilypoplasn of the tooth enamel 


Tig 2S— D«nti^erou» c)si oi maxilU Pariich of^mion (Giurtcs) oiDr S S Balkio.) 

may occur at the time of ossification and it is possible according to 
each tooth affected to recognize the time of the development of tins 
hypo[)lasia Malformations in ilie mill, teeth antedate birth Not only the 
enamel but the otlier hard denial substances and the pulp-tissues as well 
may be alTetted by hypoplasia 

Rickets is an etiologic factor in retarded tooth cutting as well as in 
dental disfigurements of racimic cliildrcn Damage of the milk teeth as 
well as the permanent teeth may be manifest m rickets Hypoplasia on 
the odier liind may occur in children without rickets Children affected 
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With rickets may ha\e healthy teeth thus no direct connection can gen 
enHy be assured betneen rickets and dental hypoplasn Hereditary 
syphilis should be thought of although no definite proof can be derned 
from the finding of Hutchinson s teeth alone Hutchinson called atten 
tion to the semilunar shaped defects at the edge of the upper incisors as 
uell as the peculnrly shortened croun Defective development in the size 



F g 2iS — Mull locular <j$t (From Westmoreland) 


of the teeth tntcradonita is sometimes assocnted tuth endocrine dis 
turbances (myxedema) Among 100 idiots vMth disturbance of interml 
secretion Solher found that about 14 per cent Ind microdontn Dmrfed 
dentil formations persistence of milk teeth dnstema etc occui rela 
tnelj frequently in infantilism 

7 u( ercuhsis of the oral mucous membrane may be primary but 
ippeirs more frequently secondary to pulmomry tuberculosis The 
lesions may appear first is small nodules of yellowish color They usuilly 
undergo ulcerition before reiching a laigcr size lupus of the face 
usually IS assocnted v ith lupus of the mouth 

Scurvy (scorbutus) affects the blood and general system It is due to 
absence from the diet of foods which contain Mlaniin C (Fig 27) The 
symptoms arc sjwngy bleeding gums due to gingivitis hemorrhagic 
|>etcchiae on the skin and a tendency to hemorrhages of the nasal buccal 
and pharyngeal mucous membrane mental depression marked and pro 
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Tift. 27 — Scurvy 
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gressive emaciation It is rare m \er} earl> jouth In the early stages of 

the disease the soft, spongy, bleeding gums are chaiactenstic Pam m the 

gums may be a prominent symptom 
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Chapter XIII 


THE TONGUE AND THE FACE 

T he tovguf is a median ol diagnostic value in different important 
pathologic conditions of the bod). Involvement of the tongue, be 
sides mirroring the existence of abnormal conditions, ma} on occasion 
cause marked disfigiiremeni to the face 

The tongue is the organ of taste and speech Ils foramen cecum (a 
small pit about I cm deep) is situated iwsteriorl) on the dorsum of ilie 
tongue and 4at the terminus of its median rapln*. The covering of the 
tongue shous a characteristic relationship to the skin, as well as to tlie 
mucous memhrane Accordingl), it might become affected b) diseases 
peculiar to the skin, such as the neoplasms, tf»lIieho>nn and papilhnta 
The normal stratified epitlieluim covering the tongue is moist, as is the 
mucous membrane ic is lughl) vascular, and it is connected with n rich 
network of l>niph vessels and l)mph nodes Slight variations on us 
papillar) surface li>pertropbic as well as atrophic. nn> be obsened 
under nonml conditions An aggregation of l>mph tissue at the base ol 
the inngtie the hugml tonsil is sttinied at the junction of the mouth 
and nose with the jiinrynx and is especiallj well-developed in man 
The base of ilie tongue maj best lie seen b) means of a larjngosropic 
mirror without forcibl) drawing the tongue oni Il> depressing the 
front of the tongue U can be seen onl) imperfectl) 

Fxtending from the circHmva//rt/c papillae backwards to tlie ghsso- 
epiglottic fold, and contimimg on each side to the tonsil, the surface of 
the base of the tongue is partlj covered with vascular prominences, and 
jiarll) Ins a smooth surface These prominences are spbenral and are 
from 1 to 5 mm in dijmeicr Depressions of I mm represent the open 
ings of the ducts of nuicous glands as well as of the follicles Sometimes 
there are oiil) a feu follicles, at other times thej are connected to larger 
masses with slit like orifices Tlieir numlier ma) var) greail) (between 
114 and 102) The hnguaf tonsil, just as the faucial tonsils, differs vsidel) 
m various individuals It maj be the seat of hjpertroph), abscess, follicu 
hr inflaniiTiaiion, or tumors 

The blood suppi) of the tongue is ndi in arteries and veins Tlie 
finguflf nriery, originating from the second branch of the exiemal carotid 
IS distributed along the hjoid and adjacent muscles, the sublingual gland, 
mouth, and longue Tlie position of the arter) within the mouth depends 
upon the jiosition of the tongue WTicn the tongue is at rest v»ithin the 
moinh, the lingual aner), viewed from the side, displajs an arched course 
340 
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fiom the ipex of the greit cornu of the hyoid bone to the tip of the 
tongue The nrcli is liigliei the moie the longue is retracted AS ben the 
longue is foiced out of tiie mouth the hyoid bone is pulled up\%ard 
The course of the artery tlien presents i stnigJit line from the apex of 
the great cornu to the tip of the tongue When the tip of the tongue is 
curled upward or is held up the ranvie vetus and vetiules appear spread 
on either side of the middle line The nearer the arteries are to the tip 
of the tongue the more they approach each other The lingual artery 
IS m regard to its origin as well as its course one of the most const uit 
arteries Abo\e n or e\en m common with the Ungual the facial or 
external maxillary artery arises from the external carotid 

Between the facial layers or beneatli tlie deep fascia course the lingual 
veins passing from the tongue and floor of the mouth across the sub 
maxillary region The facial and lingual tcins join the internal jugular 
about the level of the hyoid Ixine The siipeiior thyroid vem joins the 
lingual or facia! or both before it enters the internal jugular The 
submental veins course toward the amenor jugiihr and also communicate 
with the facial or lutennl jugular veins The siernoimstoid vein to the 
external jugular is crossed by vctns from the base of the tongue and 
submaxilhry glands and also communicates with the anterior facial vein 
The lytnphattcs and lymphalic nodes play an especially impoitaiu pan 
in diseases of tlie tongue The mam lymph channels from the tongue 
have ilieir junction in the chain of lymph notles which he on the internal 
jugular vem at about the level of the bifurcation of the carotid artery 
and the hyoid bone 

The muscles of the tonyue are innervated from the opposite motor 
region of the brain at the lower end of ilie fissure of Rolando through 
the corona radiala internal capsule and crusta The nerve fibers then 
cross to the opposite hypoglossal nucleus and course to the facial nucleus 
The tongue therefore may become paralyzed on the side opposite that 
of a faaal paralysis 

The aQerent nerves of the tongue are complex The nerve of com 
inon sensation and of taste supplies anterior tv\o-thirds of the tongue 
(function motion and sensation) Uie nerve of facial origin is the 
lingual nerve The chorda tympam nerve of facial origin may arise 
by ihe pars intermedia of If rtsberg from the upper end of the glosso 
pharyngeal nucleus Its function ts sensation taste and motion it sup 
plies the posterior third of the tongue vsith common sensations and 
taste The function of the superwi laryngeal nerve is tint of sensation 
and motion it is of pneumogastnc origin and supplies fibers to the 
epiglottis and to the base of the tongue 
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The sublingual portion of the tongue harbors mucous and salivary 
glands, Ijing upon the muscles uJiich connect the h)oid bone and the 
loner jii\ The siibmaxtllary gland is a salivary gland situated below 
the angle of the jaw and lies partly on the outer side of the mylohyoid 
muscle and partly behind and on die inner side of it The sublingual 
gland IS 1 salivary gland situatctl on each side beneath the tongue it is 
composed of lobules of alveoli which are more loosely connected than 
those of the subimxillaiy gland The gland of Blanditi, a mucopnrous 
gland IS situated near the tip of the toiigtte in the medi in line and opens 
by several ducts upon the lower surface of the tongue it has the si/e and 
shape of an almond The tongue is one of the most sensitive parts of the 
human body ^Mlen at rest its length measures about 3l/4 inches it 
becomes thinner and longei wiicn it is protruded 

Congenital defects of the tongue are rare Due to in iirest during 
the development of the tongue maUonuaiious may result the one most 
often observed is the so called tongue he aiikyhgtossin, which consists 
of a congenital shortening of the rreiuini of the tongue \'ery rare mil 
formations are absence of the tongue or fusion of the tongue with tlie 
lloor of the mouth and bifid or split tongue 

In cases of cougciitfrt/ au/iyfogfossm («d/iertuH tongue) die up of the 
tongue 15 adherent to the floor of the mouth due lo an cMraordirnry 
slioiiness of the freniitn itid the folds of ninrous membrane on both sides 
of the ftenum As m other congenital malformations the tuberculum 
itnpar i rounded elevation between the ventral ends of the mandibular 
uul hyoid arclies fiom which the papillary portion of the tongue is tie 
V eloped IS the site of defect The projecting portion of the tongue he 
comes iiiipeifectly developed from the luberculuiu irnpar Peisistence of 
sucli an anomaly is extremely rare 

So-called absence of the tongue is so rare that the following case which 
apparently is the first one recordeil is usually quoted as an example 
fnssuii in ]71B reported the case of i girl wbo >t the age of JT> bad a 
small elevation instead of a tongue in the middle of the floor of her 
mouth three or four lines high The structure was muscular and could 
be moved There was very little interference witli speech hut masuca 
tion and swallowing of solid footl was difiicult Several cases of partial 
absence of the longue (always due to lack of development from the 
lulercuhim tmpar) are rejxarted 

Bifid or split longtic, an analc^ous condition to the natural bifid 
tongue of certain snakes and reptiles is sometimes seen in the newborn 
The fore part of the tongue is divided by a longitudinal fissure some 
limes extending back toward the root for some distance It does not 
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interfere seriously null the function of the tongue- Because of the 
deforming appearance an operation is sometimes desired; honeser, this 
is rarely indicated. The cleft appears healthy and is completely covered 
niih mucous membrane. Sometimes bifid or cleft tongue is associated 
U'ith other malformations such as a cleft lower lip, a maldei eloped lower 
jaw and cleft palate. Ahifeld observed deep clefts of the face occurring 
with bifid tongue. The so-called double tongue is caused by a ranula 
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fjg 1— Sublingual ranula (Rtdrawii from Porguc.) 

under the tongue, or b) enlarged sublingual sahrary glands (Fig. 1). 
Some authors base described it as a certain degree of bifid tongue. There 
are cases reported with three and e\cn more lobes of the tongue. They 
all seem to ha\e been associated with other serious maldeselopments. 

The other extreme of too short a freniim is present in cases in W’hich 
the frenutn is too long and (he tongue is of excessive mobility which 
causes “tongue swallowing." These cases are much more serious than 
those tvith too short a frennm and in several cases the child died. Such 
cases ivere reported by Petit in 1742, in a memoir to the Academie Royale 
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(Us ScitiKis txirciiie length of the tongue i coiigeninl petuliani) is 
regarded [)> some lutliors to be of inststtc signifinncc lourmer re 
{Hilts ilic case of a uonian svliosc protruded tongue re'iclicd such a length 
lint It Ining o\er the teeth in folds and another case that of a girl nho 
could unuh her clicsi 'with the lip of her tongue uhtn it protruded I ok 
describes a ho> of eight ^ear\ ulinsc tongue Mas fisc inches long Dcspiit 
tins lingual length houever his teeth had room enough and his jaus 



Fie 2 — CtM of the flooT of th« mouth Duntioo ov«c ^ (Coutmvof 
Dr J E. Sch«efer ) 


Kcic rveli dcscloped Somcinncs defects «f sjicecli rcsviU from too large 
a tongue 

•\IthoUp,li the appeaiance of the ion„iie is < f special signiricante ilin 
iiall) ind diagnosticall) in diffeiciu jniliolo^ic conditions especial!) of 
tlie alimcntar) tiact ii saries also under normal conditions in different 
indiiidinls The special cornified cpilheliiim sheds gndiiall) depending 
upon the acinii) of the surface ilns changes its appearance Diet has 
an effect on the appearance of the surface of the tongue for solid food 
exciting greater fnction on the tongue leares the epithelium thinner 
and more uoin than a htpiid diet uhicli subjects the surfue to less fric 
non and leiies the epithelium thick and loaded Kith bacteria Usually 
ihe color of the tongue in man as rvell as in animals is pink interspersed 
Kiih led spots of more or less deep hue Not all animals hoiverer shOK 



The Tongue and the Face 


345 


tins color of the tongue it is sometimes brown black etc An unusual 
pigmentation of the human tongue maj be therefore of atavistic im 
portance 

Pathologic pigmentation of the human tongue, as \%eH as of the 
mucous membrane lining of the mouth 15 present often in patients iviih 
Addison s disease The mucous membranes of the tongue hps and 
cheeks like other parts of the skin of the bodj have a dark appearance 
Greenhow reported a case with patches of a bhnsli black color on each 
side of the tongue as well as on its tip while brown patches appeared 
inside of the clieeks and hps No other discoloration of the skin of the 
bod> was present It was a case of advanced pulmonary tuberculosis with 
pigment deposits only in the corpuscles of the connective tissue of the 
papillae and of the submucous layer Danlos reports a case of a man 
with pigment discoloration of the left side of his tongue and changes 
in color of the mucous membrane of ilie mouth who suffered from 
chronic kidney and heart disease bronchitis and emphysema 

It IS an interesting fact that the size of ilie longue vanes with the 
blood pressure In cases of excessive thirst the tongue shrinks while tlie 
pulse fads A pale tongue is seen in anemia In acute fevers and high 
pulse rate the color of ilie tongue is bright red In cyanosis its color is 
bluish 

Tile fur like coating of the tongue present also to a more or less de 
gree under normal conditions contains large amounts of microorgan 
isms wiicrococci bacilli spirochetes vibrios and ycfists The fur like 
coating IS limited to the areas of the longue covered by the filiform 
papillae The tongues of young infants with very small filiform [apillae, 
are therefore almost without coating In normal adults the coating 
forms during the night especially while during the day different me 
chanical factors lend to remove tt e g mastication movements of the 
twivgwt btawcen aVie aocA rA xVie ■mtAaxVi and ttnVi tm -orie -s'lde 

and the surface of the tongue on the other cleansing brushing etc 
The amount of fur on the tongue varies widely in healthy individuals 

Certain foods may of course stain the tongue into different hues 
for instance the black colonng from blackberries the red color of 
cherries raspberries and other fruits and the yellow from saffron and 
rhubarb and the brown from tobacco licorice and chocolate etc 
Applications from otlier staining material such as ink chromic acid 
or other acids colored pencils etc may all impart to the surface of the 
tongue a variety of colors 

Sometimes under certain pathologic conditions the tongue becomes 
dry brown or shrunken (septic peritonitis) This latter condition is 
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due to f-uhng pvdse tension There is i hcL of salivary secretion and 
inability to close the mouth because of Ueb of muscular power of the 
muscles controlling the closing of tlic jatvs tins furtlier contributes to 
the dryness of the tongue Cbofcia atiite dnrrlica and cxcessiic thirst 
cause dryness of the lon^ue Blackening of tlie tongue is rcjiorted in 
cases of tyjilius fever advanced cases of intestinal obstuiction septic 
peritonitis kidney disorders heart insiiflicieiicy phthisis delirium 
mania and other disorders Iinpifwemem in the apjiearmcc of the 
tongue v\uh an increase of moisture arc of high thagnosiic \ due regard 
ing improvement of the patients condition A dry parched tongue is 
an important diagnostic criterion 

In some cases the tongue is not only without coating but appears 
to be bare and red with a sjiecial thin tpidtimis Some persons have 
an especiall} thin horny layer and the usual pink color of the longue 
resembles more or less the raw ipjicarance of becfsteik Hus appar 
ance is usually associated with a slight increase in the sensitiveness of 
the tongue In some cases of clitonic dyspepsia cspccnlly in females 
an exposed bare red tongue is seen In old persons or iii certain condi 
tions of exhaustion wlieii the filiform papillae have more or less disap 
peircd the tongue tends to become dry lendtr and slightly excoriated 
As a result of diminished secretion of saliva and mucus the tongue ns 
well as the momh may become prsistcntly dry Tins usually affects 
vvomcn past middle age and is apprently a condition of nervous origin 
This dryness of the inouili xerostomia is rare it is observetl some 
times after influenza mental shock worry ami parotitis 

7 rauma caused by accidents to the tongue may contribute to many 
dcfoimities By partaking of too hot foods children as well as adults 
frequently burn their tongues causing painful tender, red spots or 
excoriations of the surface of ilie tongue Burns fiom chemical agents 
usually cause more severe burns of the tongue (acids caustic alkalis 
corrosive sublimates etc) Injuries to the tongue may also result fioin 
insect bites or bites of reptiles 0ue to the vascularity of the tongue 
and Its large supply of lymphatics such hues may prove fatal In severe 
cases gangrene and suppuration may follow in less severe instances the 
acute swelling may be accompanied by acute edema 

Rather frequently the teeth cause wounds of the tongue Cases of 
death have been reported following such wounds Legg reports cases 
of hemophilia with fatal consequences following hues of the tongue as 
a result of continuous hemorrhage epileptic jahents are known to 
inflict bites on their tongues during seizures Also in cases of puerperal 
eclampsia the longue may become severely bitten Wounds from bullets 
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fig ^ — LeuLopUku of longue (Gounc%) of Ur Letter Kottender ) 
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or other capons may cause many serious injuries particularly during 
war times 

Acute inilammatiori of the tongue (glossitis) is rare on account of 
Its soft consistency and its lack of strong f-iscnl boundaries suelling of 
the tongue imj develop \ery rapidly and assume large proportions (Figs 
3 4 and 5) It may result from different traumatisms stings from in 
sects scalds burns or bad teeth The tongue may become so enlarged 
as to protrude from the mouth Salivation is increased Repeated irnta 
tions drinking of strong alcoholic beverages chronic intestinal or gastric 
catarrh or excessive smoking may cause chronic inflammation sucli forms 
of chrouic glossitis as black tongue leukoplakia buccalis and ichthyosis 
The so-called smoker^s tongue or leukoplakia shows irregular white 
patches mised on the dorsum of the tongue It occurs not onl^ in smokers 
but m persons who hate never smoked it affects men mostly Persons 
with and without syphilis are among tfie victims Unless epithelioma 
develops on the sue of the patches it is harmless m most cases (Fig 6) 

Black tongue (black hairy longue tnelanoglossia keralom^cosis lin 
guae lingua nigra hyperkeratosis linguae) is characterized b> black or 
brown patches on the dorsal surface of ilie tongue Geographic longue 
(lingua geogra/i/uca eczema erythema migrans wandering rash) shows 
a desquamation of the epithelium on the dorsal surface of the tongue 
together widi circular patches in which the fihfonn papillae disappear 
while the fungiform papillae remain The patches spread in ringworm 
like fashion over the dorsal surface of the tongue If there are more 
patches than one present tJiey coalesce giving a scalloped margin which 
accounts for the term geographic tongue {See Chapter \IX Fig 47) 
Due to their smootliness the areas appear redder than under normal 
conditions The cause of this condition is not clear Children as well as 
adults may be affected but mostly jiersons with gout or with poor diges 
\-iXrti tn e aVius afftjcted 

The form of glossitis known as Moeller^s glossitis is seen principally 
in women It is a rare condition and is characterized by chronic super 
ficial excoriations of the tongue (glosswlyma exfoliata) Its etiology also 
is not known A burning sensation accompanies the appearance of whit 
ish spots or nodules on the tip of die tongue lateral margins and dor 
sum Tliere is much pain 

There are many forms of stomatitis characterized by inflammations 
and infections of the buccal mucous membrane aphthous sloninlitis 
(canker sore dyspeptic ulcer, mycoUc stomatitis) (See Chapter XII 
Fig 3) This disorder is characterized by the appearance inside of 
the lips After opening of these vesicles yellow white ulcers form In 
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fecuon h> lT^^croorg^nl5n)s from the moiUh is supposed to be ihc cause 
People uuli lou rcsistititt md bid digestion nt pniicipiUj iffccicd 
Atioilicr infccuous foim of stoimtitis is piescmcd bj Imrasitic slovmtiUs 
{l/irush mycosis, uhite mouth) and is seen on ilic imiious mernbnnc 
of ihc toUj'ue and the inom]i Slight}) raised soft svbitc pitches nppeir 
ind Spieid quicU) ind coilescc I--itcr ihc color of the pitches chinges 



Fig 7 — Infection due to Mcclurofn>cn sibmnt. 


to )ello\s or brown ind K:ihng off leases i blecthng surface Sac 
charomyces allncaiis (Fi^ 7) is responsible for the condition Under 
nourished children espcciall) and persons in poor heilth in geneni be 
tome affected The tongue is also aflecied m cases of sprue i tropicil 
disease occurring mostl) in the East Indies The corneous liters of 
the tongue separate ind leave the surface red ind smooth It does not 
appear to be contagions Angioneurotic edema with sudden snelhng 
usually affects the longue as well as the lips and the face in the infra 
orbital area 

Noma {gangrenous stomatitis, cancrum ons) (See Chapter \II 
Figs 4 and 5) is me ufule the tongue is seldom iniohed it may never 
theless become affected by extension from die cheek vvhere the unilateral 
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gingrene may start The disease spreads with remarkable rapidity No 
other disease resembles these frightful deforming bluish infiltrations 
which soon turn black and gangrenous spreading and perforating the 
cheeks The disease is apparently caused by an organism perhaps a 
}i€mol}ltcslre(?tococcus Children especially girls are mostly affected 
Some minerals and medicaments may cause stomatitis involving the 
tongue Mercurial stomatitis due to poisoning with mercury may be 
contracted eiiJier by medical treatment niih mercury or in an occiipa 
tional way such as working m quicksiUer mines laboratories mirror 
factories barometer and thennometer departments etc It is interesting 
to note that patients with syphilis apjiear to hate a higlier resistance to 
merciiri o that mercurial treatment meets with increased altliough 
not Tinhmited tolerance In cases of mercurial stomatitis the tongue 
among other symptoms becomes swollen and the edges indented Cfiodos 
reports the case of an adult patient whose tongue became swollen to such 
an extent that the jaw was dislocated In oses of arsenical stomalilis 
the tongue becomes dry and parchment like Bismuth fioisoning may 
cause a form of stomatitis involving the edges of ilie tongue as well as 
other pans of tl\e mouth wuh a bluisli black discoloration 

Aphthae ejnzooticae (ilic foot and mouth disease of animals) is rare 
and may be contracted by man through animal milk or contagion Sagar 
rejiorted in 1765 that monks of a moinstery m Moravia whose diet con 
sisted mostly of mtlk shoired vesicles on their tongues cheeks and 
lips spreading later to their arms and hands The bacillus of Siegel is 
the cause Siegel and Busscmius rejvorted IG epidemics of tins condition 
in Germany between the years of 1878 anil IS9G in which humans be 
came affected Sometimes whole townships may become infected How 
ever there is little disposition in human beings toward foot and mouth 
disease 

Leprosy of the tongue is rare but may occur by extension from the 
skill of the face Nodules may appear on the longue and other parts of 
the mouth These lesions are always caused hy the lepra bacillus 

Glanders (/<ircy innlleus) is rare in humans but may be contracted 
from liorses tint are infected with Bacillus mallei Small nodules may in 
volve the tongue bps and other parts of the mouth These lesions soon 
form deep ulcers The prognosis is grave and death usually follows 
Another disease contracted by man from animals and sometimes 
involving the tongue is antlnax (splenic fever, anthrax edema, vialtg 
nant pustule, wool sorter's disease) The<i«/7<rflx bactllus is the etiologic 
factor People vvorking with cattle such as butchers and farmhands, and 
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those JnntUinj, nnKlcs from animMs sucit as hair mooI and hides ma) 
become mfecied 

Measles (rubeola tnorbiUi rubella) shotvs a tongue coated nith 
a fur of creani> color uliich is cast off liter leasing the surface of the 
tongue smooth and reddened Scarlet fever presents a clnractenstic pic 
ture of the longue The so called rasf berry or strawberry longue of scar 
let fever is sssoUen the small papillae cspccnll^ become enlarged The 
tip ind margins ire led and the middle arei of the tongue is coited 
ivitli a )ellou white fur 

In i)phoidfe\er the/^/A/ioid /o«g«e appears crusted brown inddr> In 
other diseases the tongue maj assume i similar appcinnce for instance 
in intestiml obsmiciions sepiic pentonms mania delirium tremens 
ctrehnl disturbances adiinccd stage of cirdnc future certain forms 
of carcinonn ind tuberculosis The tongue becomes small and shrii 
eltd IS in cliolera sprue <l)$enicr) and ictite thirrhca in which the 
bod> loses much fluid Paratyf/hoid presents a similar picture of the 
tongue brown crusted dr) Dawson states Tlic tongue m this dis 
case (patatyj bold) Ins often i worse appeinncc tinti the piticnt 
\ccordmg to Whuiington some cases of acute Hodgkins disease pre 
sent 1 similar ippeannce of the tongue 

Leu/ofdakta is seen in connection with hchen flnnns of tlie skin 
Places of pTcdileciion are ilic mucous merabnne of the longue hps and 
cheeks The mucous memlirane becomes cotered with white spots 
streaks or plaques The etiology is obscure Leukoplakia is seen also 
in connection tvith psonasts of the skm and in tuberculosis 

Tuberculous affections of the tongue are rare (Fig 8) Howeser 
Scott reported 231 cases from ilie literature and Durante 250 cases Men 
are more liable to this infection Either direct mfecUon of the tongue 
or indirect may occur through the lymphatics Usually patients with 
tuberculosis of the air passages become affected There are different 
forms of tuberculous infection of the tongue viz ulcers tuberculous 
fissures the aerrucosc or papillomatous forms nodules fiom infection 
of the nuiscuhr tissues and cold abscesses Another form of tuberculosis 
of the soft tissue of the mouth is present in lupus with the formation 
of groups of superficial tubercles Lupus of the mouth is usually con 
nected avith lupus of the face 

One of the most important diseases of the tongue ncNt to caranoma 
and one of the most frequent is syphtlts of the longue (Fig 9) Primary 
syf lulls of the longue or chancre affects men more often than women 
Erosions papules or ulcers may appear on the tongue According to 
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Fournier, out of GJ2 cxtragenital clnmrcs 382 were on tlic lips 53 on 
the tonj'ue The tongue nn> become prinnnl) infctied from use of 
infected spoons foiJj ptjics etc used bj oifiers gravisli ulcers 

with mdunted hises form In the secondirj snge of syphilis seen it ill 



Fjr 9 — E»it) •ii'hiln of ihe looRue 


ages snniiunies on ilie tongues of Inbiis or \tr> >nting ilnlilren who 
uqiiircd the diseise in nfi*ro, ibe sides ind the lip of the tongue ire 
ustnlly 'ifTccted 'ihhoiigh the dnisiim nr the under surfuL ilso nn\ be 
nnohet! These mneonJ ptilches ire iisinlh miiltiplt \ltJiough oilici 
signs of ssphihs imj ippeir on otlier |Mris it Itist for ^ tune i single 
{Kifih iKttirs on the bordei of the tongue sviihout other s>philmc signs 
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present Patclies ini> become ukcnlecl Tertiary plaques imy be super 
ficnl or deep The former ippcar to be of t deeper red than the sur 
rounding mucous membrane Tlie> \ar) in si/e and shape and tend to 
form fissures or idcers These ulcers arc cxcjuistfcly painful In sescre 


Fg 13 — Gtrcinoma of tongue «iih meiaitatiy (Courtesy of Dr Lester Ifollandrr ) 

cases leukoplakia ina) result from tertiary \yplitlis of the tongue Usual!) 
leukoplakia and sclerosis occur logeilier Occasional!) the entire tongue 
becomes extremel) suollen enliij,cd and hard uitli resulting sy/ /uhfic 
macrogfossifl 

The on!) tariet) of carcinoma attacking the tongue is the epithelioma 
or squamous cell form The anterior half of the tongue is more often 
intohed than the under suffice or the dorsum Persons betneen 40 and 
60 are usually affected Blisters excoriations ulcers fissures nodules 
and other forms of lesions may appear (Figs 10 11 12 and 13) 
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Sarcoma of the tongue js rare 4ngiomas of the tongue are equally 
infrequent Sometimes a lymphangioma appears on t(ie tongue in the 
form of groups of \esjcles (Figs 14 and 15) Another rare ttjinoi of the 
tongue IS chondroma Fibromas of the tongue may be soft or hard Oc 



Fig 14 — L>niphangioma of ihe tongue (Redrawn from a photograph in 
McFarland s Surgical Patholog) ) 


casionally lipomas of the tongue are seen either appearing on the 
tongue or under it PaptUomas may appear on the dorsum of the tongue 
and usually remain small (Figs 16 17 and 18) 

A/acTog/oism enlargement of tlie tongue is usually congenital and 
seldom acquired (See Chapter \I Fig 18) The abnormal lingual 
enlargement often causes the tongue to protrude from the mouth 
Syphilis and cretinism are the mam causes The protruding exposed 
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pnrt of the tongue becomes cracked and desiccated The results of the 
enlargement of the tongue in all its parts ire sepintion of the teeth 
partition of the lips ind cotering of the chin by the protruding portion 
of tlie tongue The tongue mi) shou i dirk sometimes bluish discolora 



Fig IS-— Ang oma nf the longue (Oninesy of Dr F £. Simpson) 


tion on Its exposed part its mucous membrane ma> be thickened ind it 
mi) become covered uith crusts Atuscufar macroglossta (simple macro 
glnsstit or muscular hypertrophy of the tongue) presents a parenchjm 
itous enhrgcnient of tlie tissue of the tongue Sometimes it is chir 
acterisiic of some forms of mental deficiencv such as cretinism mon 
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gohsm, and idiocy Quite often Uie lingual hypertrophy is accompinied 
by other malfonnations and hypertrophies, such as enlargement of the 
uhole head or part of the head 

Paralyis of the tongue (giossoplegia) may be unilateral or bilateral 
Usually It IS caused by disorders of the central nenous sy'teni, such as 
tumors apoplexy, or syphilis Sometimes it follous an attack of diph 
them, typhoid fever, lead or mercury poisoning /nabihty to protrude 




mi 


Fig 16 — Papilloma of longwe {Cou««p of Dr 5 G Balkin ) 


the tongue may be caused by general and bulbar paresis, syphilitic men 
ingitis cerebral tumors or tumors of the upper cervical cord, pseudo 
bulbar or diphtlientic paralysis talies dorsalis, or tuberculous meningitis 
The tongue may be affected by spasmodic involvement of the mus 
cles supplied by the seventh nerve During these spasms the tongue may 
protrude from the mouth or be pressed into the cheek Small tremors 
and movements appear in cases of atropliy and in old age Trennilous 
conditions of the tongue are caused sometimes by chronic alcoholism, 
and occasionally by tobacco Tremor of the fongiie, as well as of the 
lips IS seen sometimes during the delina of tvphoid fever As mentioned 
before, epileptic seizures usually involve the tongue and bites may be 




Tut r\cf IN H^Aiiii \M> DisrASL 

niflicted In mild cases of eftlejay the longue nny be tlie only organ 
imo\\etl In } lunciou^ anemia i smooth tongue and piin m the tongue 
are clinracteristic symptoms (Fig 19) The tongue assumes a glosss 
appearance Faisans reported an opalescent porcclainlike appc-irance of 
the dorsum of the tongue in influenn 



Fig 17— 'P)opn) c finnulom* o( the loegue pap tUr> OF* 
(^unes> of Dr $. G Balk r ) 


Lesions of the oral iniitosa l>chc\e<l to 1>e due piimanly to a de 
ficiency of a spetihc sitannn base httii rtp irted In « ihiannne <lefi 
cieiicy tlic lesions arc tlnncten/ed by the ilcsclopmcm of jnnpoinl 
sesiclcs cKcnrnng on ilie burnl niueosa under the tongue or on the 
pal lit 1 esK ns [irtHliircd liy a ttloflitin difttient'y rxeur on the tongue 
coexisting sMlli a lonjmiriiMtis Hit tongue is ttiued followed by a 
patchy tlcsqiniintK n tisinlh o\ il in slnjx* the icnicr of which is 
atrophic and the pcnpliery is raised 
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rig. JS> — The "beefy’' longue of pernidou* anemia. (Courtesy of 
Dr. Lester Hollander.) 
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CnvpTER XIV 

THE NOSE AND THE EACC 

T he extern \l nose is t chariLicrisiit ind spCLific feature of man It 
forms 1 projecting element of ilic bon) sinicture of ibe nose ^n(l rises 
as a more or less reclining three<ornercd pytimid from the face Its 
shape IS cained onl) in the nppti setiion b) a bon) stnictnre {nasal 
boots ossa nasatia) tlie rmii of its shape depends ujion the nasal tarti 
lages The cariihginons stmctme iiscU is not specific for human beings 
as It is found in the amphibia and rcpiilia and ihroiigli the svhole senes 
of the mammalia although not in ns projecting shape and not in ns 
formation and high extension Rclatnel) the external nose is most 
de\ eloped in the gorilla Its border from ibc forebead is marked b) a 
distinct nasalsaddle Hoi\e\er the \cr> large nostrils are turned toward 
the fioni the upper part forms onl> an incomplete coNcring of the inner 
nasal structure the extreme!) blinn jioim of the nose appears to be 
diMtled into two halscs and the ndge of the nose appears to be groosed 
li) a longitudinal furrow Therefore the cxicnial nose in which the 
inner parts of the nose are covered is one of the most important differ 
ences between the human fare and the faces of anunab (Fig 1) 

The cartilage se/diim iiost is more or less responsible for the project 
lUg shape of the nose whereas both of the caTlilagines nasi lalernles arc 
responsible for the shape of the nasal ridge and the lateral surfaces of 
the nose 

The cartilayines alaies majores consisting of two parts (crus mediate 
and crus laterale) foim the tip of the nose the naies and partly the 
nostrils of the nose The carltla^ines alares tmuores composed mostly of 
two or three small platelets are located in the origin of the skin of the 
clieeks whereas between the cartilages of the tip and the lateral wall 
are inegular small cartdage platelets 

The general extent of the nose is in general due to the length of 
the nasal bones and of the processm nasahs of the frontal bone It is 
due also to the height and width of the aperltira pmformis thus a long 
narrow aperture corresponds to a long narrow form of the external nose 
The relation of the height of the nose to the width shows great \-arn 
non in human groups Colhgnon and Topinard haic stressed that the 
three types of the nasal index {leptorrhwian corresjmndmg to o5 0 69 9 
rriesorrhtntati to 70 0 84 0 and dianterrinniau to 85 0 99 9) correspond 
conspicuously with the so<allcd white yclloiv and black races The 
American forms are more closely related to the Mongoloid forms than to 
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those of ilic ruropc^n Lej>tOTThmy is seen snainl) in Furopc in the 
Caucasus and in some East Indian regions Tlic Armenians hi\e n 
per cent higli small nose mostly with a straight or convex ridge The 
Kurds Ime a 95 per cent high nose India Central Asia rsorth ATrica 
and America are the sections ivliere mcsorrlnny occurs mostly and 
chamerrluny is particularly found in East Asia among the dark strains 
of India among Melanesians and Polynestans and especially among the 
Negroes of \fricii Many strains of the latter have to be arranged in the 
group of hyperchanierrhms 

The index of width and height is not always able to reproduce the 
impiession of the physiognomy of die nose exactly because in some races 
the nasal saddle shows evidence of a marked concave curve Therefore 
the deepest place does not he at the root of the nose but in the middle 
of the nostril as for instance m Australians \V ithin the various gioups 
there are marked variations of the nasal index (Figs 2 3 4 and 5) 

The exUmal nose changes iis mass and shape because of the growth 
of the facial skeleton especially in the height of the frontal sinuses so 
that typical nasal forms of adults develop only during childhood and 
adolescence The nose of a Furopcan child is characienrcd by its re 
markable width and its lesser height and it reminds one of a cliamcr 
rhmian blunt Australian nasal form During growth there develops 
from the chamerrlnny and hyperclianierrhiny of the child the leptorrluny 
or mesoirhiny of the European During the perirxl of growth of the 
[oiiiLs in the first nine years the change in the nasal form is mostly 
evident Tins lasts in the average indiiidual much longer— to about die 
twenty fifth year of age 

In women the size of the nose is generally smaller than in men The 
dimensional width and depth of the novc also correspond with the gen 
eril development in height and width of the body The leptorrhin 
evinces in die mam a longitudinal narrow nasal base die cbameirlim 
a low and broad base The North Amcricin Indian is an exception hav 
mg a high protruding and broad nose The Eskimos too have rela 
lively high and fiat broad noses The direction of die nostrils and dicir 
shape are in accord with the shape of the nasal base 

There are also typical differences in the form of the tip die ridge 
lateral walls and the root of the nose According to Virchow the shape 
of die cartilage of the tip of die nose is partly responsible for the short 
cning of this tip 

The profile of the nose vanes much in different individuals There 
arc three mam forms the straight concave and convex forms The so 
called simght fonn vs seldom absolutely straight The concave form is 
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Fig 5— l^iagmumaiic repre<enuiion ol the iorm of the ttriighi nose as seen in prc>- 
file 1, Back short. n>oi deep, point direaed iipnard, btise direaed upw-ard and antenorl) 
2. Back medium length, ro<7( high, point directed upward, base directed anteriorl)’ and 
upn ard 5, Back medium long, root moderately high, point dirmed upward, base directed 
slightly anteriorly and upward 4. Back long, root vers high, point direaed forward, base 
hnrironial 5. Back meuium long, root moderaKlf high, point direaed laterally, base 
directed backward and upward (After Rudolf Marlin, Lehr d Anlhrop Fischer. 
Jena, 1928 ) 
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usually found associated with a short nose The straight or cons ex 
form IS found more often in long noses Even m primitive races s\ith 
typical short blunt noses convex and concave noses are seen m the same 
proportion among the sexes however the smaller nose of woman is 
more often connected with concavity than the larger nose of the male 
Fishberg proved statistically that among the Jews of New \ork the 
siriight nose predominates very much over the convex form Among 
2836 male Jews and 1284 female Jews of New York he found among 
the former 57 3 per cent straight noses 22 1 per cent convex 14 2 per 
cent concave and 6 4 per cent flit noses According to Liejnec the 
percentage for male newborns among Potisli [ews is 40 2 per cent with 
straight noses 59 8 per cent concave for newborn females 36 per cent 
straight and 46 per cent concave nasal forms 

The largest number of convex nasal forms are noted in Armenians 
and the North American Indian The South American Indian shows 
evidences of straight nasal ridges The concave form is found especially 
in the Bushman Australian and Laplander During growth the form 
of the nasal ridge changes in accordance with change in the nasal form in 
height and width We find the concave form more often in European 
children with broad short nasal forms than in adults 

The width of the nasal ridge also shows several variations It may 
well be convex concave or straight broad or narrow The nostrils show 
evidence of characteristic variation not only as to their form and site 
but also as to their attachment to the skin of the cheek There are great 
variations in the attachment of the nostrils depending upon the physical 
factors and the mobility of the nostrils 

The form of the root of the nose and the nasal bridge depend on 
the development of the glaliella and on the lengtli of the processus 
Tjosnhs of the frontal bone Flat high nasal roots are especially noted in 
Wongofoicfs v^^lereas fow roots are found in Austraftans and most of 
the Negroids The septum nau is often perforated mainly in its cutane 
ous part by means of rings sticks and other ornaments which are stuck 
through an opening in the septum the form of the nose is markedly 
changed thereby 

An important factor for the anatomical varieties of the nose (nasal 
ridge root tip base of (he nostnl etc) is heredity with cross breeding 
exerting its influences consequently mixed shapes result 

If the external nose has been destroyed and the nasal structure has 
been laid bare by disease nicer or injuries the covering mucosa dis 
charging us secretion often presents an unsightly appearance 
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Despite the sUglii tuobiUij of the nose the motements occasioned 
by the muscles of the nose play an imporLint role in expression The 
cartilages of the tip of the nose do not move during breathing but the 
lateral parts being almost free of cartilages are sufficiently elastic to 
permit dilatation of the nostrils Tlie nose js elevated by the lexalor ahe 
nas! muscle at tlie upper Iip winch is the most important voluntary 
motion of the nose On the other liand tlie nose is depressed by the 
mnscijfuj mwrths Elevating of the nose by the action of the levator 
muscle extends the nostrils while depressing it causes a narroning of 
the nose 

The nose which is the mam entrance of respiiatory air does not 
show any visible movements during normal breathing while during 
difficult breailung us muscular actions are much in evidence eg, in 
vitium cordis pneumonia higli fevers or intense emotions 

Sudden perception of an unpleasant odor leads to invoUmLary hold 
ing of the breath Tlie contraction of the levator of the nose and of 
the upper lip causes these organs to become elevated and the nostrils 
enlarged If the impulse to such contraction is very strong the region 
above the nose »s also involvctl showing a iransverse v>nnV.ling at the 
root of tlie nose and the eyes are forcibly closetl 

Menial depression is expressctl bv a drawing of the upper Up down 
ward (lie lower part of the nose also is drawn downward and the nostrils 
are nairowed In laughing the nose and moiii)) broaden In melancholia 
these tharactensttes become distinctly manifest 

The skin of the external nose is telauvely pooi in fat and is closelv 
adherent to the nasal carubpC especially at the lateral parts but it is 
more flexible over the bony stnictiirc and may be WTinkled here In 
the nosinls the skin goes over into the inner Tniicosa Sonietunes espe 
daily in older individuals this r^ion is covered vvith more or less coaise 
hair projecting from the nostrils 

Usually there is a certain correlation between the shape of the nose 
and other prts of the face A big mouth and broad lips are often found 
together v\ith a broad nose widely separated eyes and other coarse 
features of the face A finely shaped mouth usually goes hand in hand 
with a fine structural nose with well formed cyebiovvs anti well formed 
ears The old Greek ideal of licaiily of the nasal fonn is well known 
The profile of the nasal ridge is a Mraighl line the trnngidar nasal 
cartilage is a straight prolongation from the nasal bone A stricth 
svmmetriral nasal form is seen only seldom Classical sculptures show 
evidence of this asymmetrical feature as for instance in the Venus tie 
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Milo A deflected nasal septum is often the cause of difficult breathing 
(Fig G) If the naso pharyngeal space and the inner nasal space are 
narrowed to such an extent that normal nasal breathing is disturbed per 
manent mouth breathing ensues this giies the face a characteristic ex 
pression Severe mutilations may be caused by ulcerations of die struc 
tures of the nose Syphilis also is responsible for several forms of 



Fig 8 — Saddle noM due to tjphilif. 


disintegration of the nasal structure The cliaractenstic saddle nose 
presents a sunken appearance of the back nasal brulge (Fig 8) In 
acromegaly the nose apjiears grossly enhi^ed (Sec Chapter 1 I ig 5) 
A reddened nose may be hereditary or it may be due to external 
irritation such as freezing or it may be due to alcoholism The nose 
assumes a peailiar expression if ilie muscle tone relaxes as in severe 
disease or during fainting spells under such circumstances the nose ap- 
jiears pointed Complete relaxation of the muscles in death displays 
this jxnmed nose feature disiincily the bloovl vessels empty and the 
lateral parts of the nose are thus further sunken in 
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Malformations and deformities congenital as ^vell as acquired maj 
inlluence the expiession of the face to a marked and often distorting 
degree (Ftg 9) Incomplete union of the processes entering into the 
formation of the face is responsible for congenital deformities malposi 
tion or maldevelopment of the respectue parts In proboscis lateralis 
half of the nose shous a normal form awhile the other half consists of 
a sessile short structure at or near the inner canthus of the opposite e)e 
Other malformations are obserted m such conditions as coloboma of 



Fig 9 — Double development o( the na$al septum wnh central groo\e through nose 
and median 6ssute of the upper lip and palate 

iftc eyelid and absence of the i»i/ermflxi//ar^ bone and the nasal casit^ on 
the deformed side 

In AuttdrtU s cebocephaly a rudiment of a nose with onl> one nostril 
is developed The horizontal and vertical plates of the ethmoid the 
optic foramina the lesser aimgs of the sphenoid the \omer lacrimal 
hones nasaf cavit) antf intermaxiffary hone may he absent There may 
be fusion of the frontal lobes in the midhne and maldeselopment of 
parts of the brain such as the olfactory lobes with consequent nasal 
deformity 

Acquired de/ormiti« caused by trauma or disease are more frequent 
than congenital deformities 

Rhinophytna is characterized by hypertrophy of the nasal structures 
Atrophy is caused by lupus Fracture may result in displacement of the 
tnemhrunoiw structures Syphilis or abscess formation may cause sagging 
of the nasal bridge Syphilis iiibcrailosis trauma and noma may be 
responsible for partial destruction or in seiere cases complete destruc 
tion of the nasal bridge 
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rile skin of the nose may be affected from vinous ciiises f Jeit cold 
iraumi and chemicals may cause ilertnatilis \niong chemical irnlntth 
poisons of plants animals or moi^nic substances im) ciuse trouble 
A pithologjc condition of the slm of tlic neiglibonng parts of the ficc 
may spread to the nasal shin Hemorrhages inflammatory processes 
hypertrophies neoplasms atrophies infections of the facial skm may 



iffeti the covering of the nose Acne rosacea a chronic form affects 
especially the nose the lesions being acne and hypertrophy of the skin 
hyperemia and telangiectasis 

Fractures of the nose occur often because of the prominent position 
of the nose and its ease of accessibility as a target The extent of the 
trauma vanes \lahgnint as well as benign growths are frequent Of 
the benign neoplasms fibroma is rare IV hen the grouih reaches large 
projiortions it leads to pronounced deformity of the external nose 
Papillomas arising from the nasal cavities or from the accessory nasal 



The Nose and the Face 


383 


sinuses ire usuall) of firm consistency Of the malignant neoplasms 
sarcomas maj arise not only from the region of the turbimtes but also 
from the septum or the floor of the nose (Fig l'^) Among the symp- 
toms are obstruction of the nose and recurrent attacks of epistixis liter 
when the growth reaches a larger size exophthalmos and isidening of the 
bridge of the nose are obsened Carcinomas of the nose are more fre 
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ipient thin sarcomas They ire obsersed mostly after the fourth decade 
of life and irise principally in the area of the middle turbinate bone 
It the embryonic side of the outpouching of the sinuses ISasal obstruc 
tion mucopurulent discharge and occasional pain are among the early 
symptoms The soft as uell as the bony tissues ultimately break down 
necrosis occurs and ulceration results In the later stages of the disease 
the dura becomes affected Cachexia is often pronounced (Fig 13) 
Syl>/iilis of the nose may be congenital or acquired Symptoms of 
congemtil nasal syphilis are usually obscned from the second week to 
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ilie third month o£ life Disdiirgc is m'lrLed ind the ms.d mncovi js 
suollen ind reddened Obstruction of tlic nose is innojinj^ Sometinics 
the hones and nrtihges of ilic nose ilso become affected Synipionis 
of the hter forms of congemnl sypltilis become manifest between the 
third year and puberty The nasal niiicons memliranc shows gummatous 
infilintions undergoing ulceration Dcsiniction of the bones and car 
tilages of the nasal framework is evicnsise Sometimes perforation of 
the hard jialatc and grotesque ilcforinu) of the face result (Fig 11) 

Acquired syphtlts m the primary stage seldom affects the nose In 
the secondary stage thtre may be symptoms ifTccting tlic nose The 
mucous meinbiancs of the nose become rctldcncd and frequently edema 
tons Discbargc is marked During tlic tertiary stage of the disease the 
nasal lesions affect llie cartilaginous and osseous framework frequently 
msolsing ibe bones of the face and skull There serious symptoms occur 
most often after a period of from fisc to fifteen years The cohtmelli 
and even the whole nose may licconic tlcstroycd Deforntitics such as 
saddle nose loignctte nose bulldog nose and panot nose may result 
(Iig H) 

7 uherculovs of the nose is clnraclco/cd by inriltratinn ulceration 
formation of abscess and tumor, perichondritis and periostitis The 
nasal lesions arc usually located in the septum the lateral wall and the 
floor of the nose are seldom affccierl Sometimes the infiltrated mucosa 
shows a gnmuhted surface Tins type of granulomatous infiltration has 
a predilection for the anterior surface of the inferior lurlunate later 
the muldle lUTlnnaie the upper struts nasal fltwr and septum also l>c 
come involved Sometimes the pathologic involvement becomes so e\ 
tensive that the external narcs as vsell as the bps become affected Some 
times perforation of the cartilage of the septum or of tlie perpendicular 
plate of tlic clliinoid ensues If the granuloma is in a sinus destruction 
of the bone causes enlargement of the ovtuim Adjoining sinuses and 
cavities may also become mvolvetl The skin of the nose is often affected 
by lupus vulgaris It is HifTiciiJt clinically to distinguish lupus of the 
nose from other forms of tuberculosis Usually it starts early in life 
betvveen the fifieemli and thirtieth years of age and affects the female 
sex principally Most cases of lupus of the Face show also involvement 
of the mucous membranes 

Rhmoscleroma a chronic granulomatous process is rare in America 
but IS often found m central Europe Tlie nose as well as the upper hp 
IS a site of predilection The disease progresses very slowly Some 
times but not often changes in the external nose are seen Usually tlie 
area of the anterior narcs and upper Iip is affected beginning with 
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firm subcutaneous plaques and later developing into smooth or lobiilated 
tumors 

Hematoma of the nasal septum is caused mostly by trauma The 
hematoma may become absorbed or infected in the latter instance an 
abscess of the septum may result Malignant tumors after development 
and destruction of the nasal cavity, cause distorting deformities of the 
face Cancer of a stnus progresses slowly but seldom metastasizes Among 
the various symptoms are unilateral obstruction of the nose, headache 
(mostly frontal), discharge from the nose, hemorrhage involvement of 
tlie cranial nerves and ophthalmologic disturbances A suppurative proc 
ess affecting tJie frontal sinus may afflict the sinus wall and extend into 
the orbit, the cavity of the nose or cranium IVhen the orbit is involved 
the upper eyelid becomes edematous and reddened Acute frontal sinus 
disease may be followed by osteomyelitis of the skull Chronic inllam 
mation of the frontal sinus may result from acute frontal sinusitis or 
tlirougli infection extending to other sinuses 

Nasopharyngeal fibroma is observed mainly in adolescent male pa 
tients The principal symptoms are nasal obstruction and lieniorrhage 
Obstruction of the nose de|>ends upon the size of the growth Due to 
mouth breathing the facial expression is very often of the adenoid type 
When the growth extends to the base of the skull ocular and mental 
changes may develop If the growth extends into the accessory nasal 
sinuses, the lateral wall bulges and pressure may cause separation of 
the superior maxillary liones Proptosis and the so called "frog face 
deforinUy result from extension into the orbit 
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1 HE EAR AND THE FACE 

T ur ear which is more or less sisible hj looking at the face front 
or profile view comprises the rx/mw/eur the auricle and the externnl 
auditory meatus Tlie luncle so-cnlletl because of its conchoid sinpe 
represents a cutaneous fold mainly supported b> cartilage It surrounds 
the orifice of the external auditory canal reaching as far as the back 
the top and e\en the bottom abose this orifice From the front the 
entrance to the external auditory canal is arched by the tragus a short 
tense fold also supported by cartilage The orifice houever is not com 
pletely cosered touard the outside by the tragus 

The aunclc shous peculiar relief landmarks seldom found on any 
other pan of the body uhith lend the ear a j>eculiarly chanciensiK 
ajipearance 

The auricle possesses a free padded ndge at the top bottom and 
back The coinex arch uhtch borders the auricle at the lop back and 
bottom leases the auricle completely free The Iouct part of the auricle 
vanes considerably in regard to extension as well as in individual form 
This free lower pan the lobuUts aurtcnlae in general appears as a 
cutaneous reduplication of tissue rich m fat uuhout cartilaginous sup 
jwrt of different shapes and development 

The free ndge of the auricle may he directed more or less laierallv 
or bent toward the concave side of the auricle The helix comprises noi 
only the free upper and back ndge of the auricle as far as the lobulns 
aiiiiculae but also the upper part of the frontal ndge attached to the 
auricle The auricle continues as the upper helix This is usually lim 
led by a sharp backward (old and forms the helix ascendais anterior 
which has its origin at about the center of the concave auricular surface 
either as a Iiorizontal ndge running from the hack to the front or as 
a sharply edged crus heltcts vsliicli runs into the ascending helix in tlif 
ferent shapes about the center of the anterioi aural ndge The ascend 
mg helix IS continued as the hrltx suj enor and helix posterior or helix 
descendens to the lot ulus auriculae On tins particular part is found 
a thickening oi a pointed prominence mostly in the upper part of the 
helix {tubetculum npicale apex auriculae) This is of special morpJio- 
logic interest since this part of the human ear is said to corresfiond to 
the tip of the car m animals which was at first explained by Darw in as 
3SS 
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an aiasistic form (Z>anMHi ear) (Fig I) Later on Dan\ms con 
ceptJon uas challenged mainli l>ecausc of a confjHion of this part 
with another pointed form (panml point) winch can be found often 



Tig t— 'Dugt&mnutic reproeowtion of xhe de^tloptnetit of D»rwin s tubercle faftet 
Schwalbe) 1, Macacut t>P« Cercopuhecu* t»pe 3, Tubercle pointed 4 Tutifcle 
rounded 5, Tubercle indicated 6 , Absence of tu^rcle (After Topinard ) 


on the human ear, but at the highest pomi of the aural ndge Roth of 
these points can be found on the ears of fi\c and si\ momh-old embnos 
The closest apelike car obsersed in mm icininds one striking!) of the 
ear of tlie ape (i^fncocits and Cynocephalus) . 
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Fig 2— VoIuDury action of potuunoilar cnmcle reixaaing and elevaung the tis 
The same indisidual displaj-s voluntaty cooctol of frontal and nasal muscles Compare 
distance a h and c-d when muscles are at rest the former 1^ cm. and the latter 49 ctn* 



3‘»2 The Face in IIiaith and Disease 

The anthelix begins inside the upper anterior part of the ridge of 
the helix uith two rigidly de\eloped crura anthelicis, svhich conterge to 
form the tninciu anthelicis, i\hicl) runs abo\e the lobulus auriculae into 
1 strong prominence the posterior aural \ahe or the antitragus The 
tuo crnrfi anthelicis consist of the upper ctus (crus anthelicis supenus) 
svhich forms so to speak a continuation of the truncus anthelicis, and 
the crus anthelicis injerius ivIiilIi describes a gently shaped S Flie 
end of the anthelix terminates in the atUtlragus The anthehv is sepa 
rated from the antiiragm by a weak depression or a deep furrou (stifcns 
auriculae posterior, incisuia anlheltcts) The inctsura intertragica is 
found between the tragus and the aimiragus The sulcus auns anterior 
abuts the tragus Abose the tragus prominence another less strongly 
dc\ eloped tubercle (iuberculutn supratragichm) u found 

At the lower end of the helix the lohulus auriailae is separated by 
a furrow (sulcus helirolobnlaris) Frequently this furrow together with 
the one which separates the stem of the anthelix from the antitragus are 
found together (sulcus auriculae posterior) forming tlic sulcus obliquus 
of His 

Below the inferior crus (crus anthelix infenus) the /oiifi prnecriirfl/M 
passes into the rtnncH/<ir cavity (concha mins) which is incompletely 
divided by the crus helicis into a smaller upper part (cyviha concha) and 
into a larger pan (eaxitas coiichae) At the anterior edge of the cantos 
conchae the extenial auditory canal begins in front more or less cos 
ered by the tragus 

An important anihrojiologic index is ilie so<aned ear index of 
(optnard the physiognomic car index It vanes much m men hetvseen 
50 and 78 md in women between 15 and lA 

Frigcno ascertained a grcatci length of the entire auricle m trim 
inals and mentally diseased as compared with normal persons 'Wilhelnt 
found just the reverse However Iioth these investigators observed a 
greater total width of the car in normal persons than in mental patients 
and criminals 

Summarizing we can say iliat the normal car reveals a vvell curved 
bordering line s itisfy mg from the aspect of beauty or esthetic judgment 
never especially protruding or irregailarly bordered from the anthelix by 
a distinctly scaphoid fossa viiih well bordered helix lines in ideal car 
which seldom occurs Its anibebN whirh should not pTomidc too murh 
should have well developed double furrowing at the up|>cr end Tlie 
Uibulus aimeuhe should tic well form«l Tltc total sire of the car shouUl 
not extend more than 2i4 inches in height and inches in vudth in 
the average adult 


•V 
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It IS ficquenti) snted tint the greitest length of the eir of ^duIts 
tomsponds to the length of their noses In the child ^nd fetus the msil 
lengtli IS shortei tinn tiic nuni length 



F g 4 — OuHUndios rars 


AnonnJies of form of the luricle hnsc often been given as charac 
tcnstic for mcnnl p'ltieius and cnmimls The characteristic individual 
form of the auricle plajs an important role in criminal law for the pur 
pose of identification Vinauans maj be shown in manifold combina 
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lions ini\ changes m relief doelopment and configuntion of various 
furrous Virntions of the lobule Iikeuisc find expression in nnn> iv'ajs 
In nre cases it is noiclied or more or less split This anoiml) is de 
scribed according to Uie degree of sejnnuon (split or double aural 
lobule colomla lobuli auriculae) The lobule as a iiliole ma^ be \er) 
large It is rarel> missing entirel) The Imser end of the car as in apes 
IS supported at its free edge b) cartilage Tiie lobule ma) be prolonged 
onto the clieek Gradenigo observed this more frequentl) in criminals 
than in normal peisons 

rile / osihon o/ the niirifle in relation to the rest of the pans of the 
ear as uell as to the lateral surface of the liead may tar} equal!) Its 
level may be either arched parallel to the lateral surface of the lieatl or 
mediall) toward the inside or laterally toward the external surface 

Variations of the jiosiiion of the entire auricle are also observed The 
widely protruding ears are stated by Lombroso to be characteristic of 
mental patients and criminals Oradcnigo gives ilie following incidences 
noimal males 11 1 per cent mental patients 20 per cent criminals 
25 2 per cent normal females 3 1 per cent mental patients 4 2 per 
cent crumnaU 5 3 per cent The lelatively mucli smaller number of 
protruding cars in tlte femile may possibly be due to the early use of 
ribbons caps ct( Asymmetry tn shape and st e of both is 

quently observed Perfectly symmcirK'al right and left cars rarely occur 
On the other band the mo e obvious luonialies are usually bilateral 
(1 ig 4) 

llie auricle also depends upon racial peculiarities The ears of fe 
males are generally smaller than those of males In races i iih large de 
fet tive ears vvitli a rolled in edge of the helix (Europeans Mongolians) 
animillike tubercles occur more frequently Uian m races with small 
strongly rolled in ears (Dushineii Negroes) Markedly protruding ears 
seem cliaracteiisiic for the Kalmuks and Turkmenians 

Tlvt NVAVeU "A V,\ VANTO WVyvy/CA\t.d Vj N T.'YI Ml'S® VTiCAVS 
lilago aims ex/eruae) which is connected with the external auditory 
canal Bands of fibrous connective tissues are iniirnate with Uie pen 
fliondrium of the aural cartilage the so-called bands of the auricle Un 
tier the skin covering are found a fev\ small striated muscles 

Tiie skin of the avinclc is intimately connected with the pxjsviion 
on the concave surface while on the lateral convex and medial surfaces 
It is attached to the cartilage by a subcutaneous layer of tissue of elastic 
fibers which permit it to be slufted above belowr and at its base The 
distribution of fatty tissue is singularly varied for example there is no 
fat III the cymba concliae at deep places of the concha propia on the 
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Cl us authelicis mfenus the siimmic of the fold of the inthehx and the 
medial surface of the tragus while it is but scantily present at both 
slopes of the anthelic fold in the fossa naviciihns and triangularis as 
well as in the remaining region of the t^ncha propria Howeser the 
subcutaneous connective tissue of the convex surface contains fat as do 
the lateral free surfaces of the tragus and antitragiis The lobule whicl) 



Fig S — Congen tal cat eats 


IS fiee from cartilage is especially rich in adipose tissue Delicate bans 
uith their sebaceous and sueat glands are found on the surface Hairs 
are extensi\ely distributed at the tragus and anturagus as well as in 
the inasnra intertragica They increase m adianced age particularly 
in males 

Frozen ears display swelling and rctlness of the auricle Loss of sub 
stance at the edge of the auricle is observed in higii degree freezing 
so tint tbc edge appears gnawed in outline after recovery Frequently 
external injuries lead to mutilation of the auricle Tuberculosis and 
carcinoma may afflict the labtdus auncidue, especially in advanced age 
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\\earin" of liens) ear ormmeiits le stooden pings diams bones and 
other articles as obsersed among sasagc peoples causes abnonnal stretch 
ing of the lobule of the car Deformities of the lobule are mdclj en 
countered among sanous peoples 



F|£ £ — Mtcroui. (Coune?} of Dr V H Kazaajun ) 


Some perwns art able to mo\c thcit cars \oUutlariK (Figs 2 and 3) 
Often m trying to hear the hand is put to the car to assist tlie auricle 
to amplifs the sound 

\ minor form of anoni il> ilic ftic/ o/ the concha is cliaratlcrired by 
the atclung of the com ex casum concliae instead of the connsc groove 
In tlic so-calltd ]\ tldennuth ear' ilic ridge of the aniliclix protrudes 
abnonnally laterally above the plane of the licli\ In Stahls ear there 
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li 'in 'ibnornnl ridge nhich exerts a puH from behind upnard througli 
the scapha to the helix 

Among other 'ibnorrmlities maj be mentioned the triple dnision of 
the anlhehx nhich is caused b) an abnormal development and hori 
zontal course of the crus hehcis to its connection witli the anthelix TJie 
so-called cats ear is characterized by downward direction of a portion 
of the ear (Fig 5) This ma) be manifest iti differing variations and 
transitions of an abnormal rolling in of the helix up to marked malfor 
mations of the auricle to an agglutination of the tragus with the turned 
down helix 



Coiigemtrtl fissure of the ear maj also show in various degrees More 
frequent ih in an appareiid) double lobule are various degrees of riolcfi 
HU'S Abnonnaltiies iii the outline of the helix and the folds of the ear 
appear especially in the upper jiart An abnormall) small auncle is 
known as viwTotia (I ig G) Displacement of i}ie car into the region of 
the maxillary youit oi still further onto the cheek toward the mouth is 
spoken of as uicjotiis Aural malformations may occur siniuhancously 
with other deformities 'Nfeclnmcal influences in ulero may be rcsponsi 
ble for some Slid) deformities (Fig 6) 



IltJ TACF in Ht\inf AM> Dim^sf 


■Itioiin i< 1 romplctc ah<encc of tlic nuride Such are nrc Tltc 
<lcfornnt\ m^^ be nnihtcnl or btliltnl 1^' olaf/osfaxia wt inulcntand 
ihc i\jn(>riinl upright jxwHion of ihecir it is not nre 





■ . 

Fijf Sjtufal rtf finp» It w> f«cfi ng Mf*. (Cj»one<I « I I>r Lciuf II fUmlrr ) 

/lunniltr ttf f rnititr* itc or fobuhliLL fninnuoiii suipictl 

nnr tlie uijhIc Ihc uirnlc iivlf iin> iiiultr »uch rotuhtiofis l»c of 
nomnl dnj>c or ilcfoinirtJ \|>}>cmljrr4 nnN l>r niurjinl lt> the rheeV. 
in fioni of ilu t ir in/l iin\ wiiiciinir\ I>c ronncitcd i»-iih the tnsu* or 
hrltx rifcetidrm 1 hc> sif\ m sire fiom »>inlilc simllcr foriiutuMis 
to latccr tmuor lafnilc^ 1 hc> ate ft«i«cniK muUtpfe sonicumct at 
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ranged xn a line running from the externa! aural opening toward the angle 
of the mouth Auricular appendices are often associated nith deformities 
of the maxiih as xsell as fissure formations of the face in the latter 



Fig Sfr— Natu»i ear rings from p emng ears (Courtesy of Dr Lester Kollaocler ) 


instance it is the diagonal malar fissure rsith uJiich the} are combined 
most frequentl) The} ma} produce t!ic effect of a supemumerar} 
auricle True polyolta (the occurrence of a siipemumeranl} developed 
auricle) is Itoucver \er} rare (Fig 7) 
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\ ^^net) of congcmtnl ftshdae ina> be encountered in the region 
<f tile cnr ilic mot frequent of uliidi iv the fistula nuns cotigeiiila 
uhicli K dnnctcri/cd I)> i fine riml of oiil> i feu millimeters in dejitli 
situated in front of the helix ascetideiu Itstuhc of considerable length 
are rare Such fistulae may discharge a sarretton temporarily or per 



F g ) — Ruduneaury ett Congen at defect (Counetj of Dr Letter Hollander ) 

manemlj ulucli is sometimes accompinied hy an ec7eniatoiis condition 
in the MCinity of the fistula C>jLr ind niheroinatous formations at the 
ear do occur if tliese suppurate abscesses maj deiclop uJnch are at 
times of considerable si/e In deformities of the ear one ma^ often ol>* 
ser\c an asjminetrical development of the face in such msnnccs the 
half of the face corresponding with the auml deformii) is smaller 

Neoplasms of tlie auditor) canal arc not rare J-iOromas ma) origi 
nate at the auricle or in the auditor) canal Keloids ma) develop at the 
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lobule after piercing ilie ears (Figs 8a and 86) The following ha\e also 
been obser\cd myxofibroma, fibrochondroma, chondroma, choudro 
m-^oma, lipoma of the anncle as well as the auditory canal Osteoma 
may be found at the mastoid process Hemangioma appears m form of 
telangiectases {anenr\sm) at the aiincle and the auditory canal, the 
middle ear and the meatus mternus Lymphangiomas of the auricle 
and tlie middle ear are also obsened IVaris and papillomas are not 


Fig 10^1— Lape ears (Couitesr of Dr V H fCsnojian ) 

infrequent at the auricle and m the auditory canal, and may be transformed 
into epithelial tumors Papillomas may be pcdiclcd or cauliflower like 
growths, condylornata acuminata The latter forms occur especially in the 
Chinese, because of their customary mechanically irritating manner of 
cleaning the auditory caml 

Carcinomas of the auditory canal and the middle ear are fortunately 
infrequent, they arc usmlly rer» malignant The auricle, auditory canal, 
as well as the middle ear, may be afflicted with sarcomas Occasionally 
benign tumors may become malignant 
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Ledcrcr points out lint the contour of the ears has a tendency to 
be hmilnl Defects ina> i inge from a closure of the canal b> a dia 
phragni or fioni a sniill tubercle on the heh\ to complete absence of 
the auricle oi obUtention of the ciml (1-ig D) 

A great many conditions may be described under acquired deformi 
ties and defects Sucli conditions are classified as erojioin, culi, pinic 



Fig lOl' — Left f masioKl I s Th« auricle appears to be hanging on the side of the 

head being pushed donosiard and fomard. (J C> Keeler Modem Otolog> ) 

lure/l noiinds lean and )arlfal or Mai losses from ev/>/o3iom burns 
acadeiital u omuls and annual bites 

Burns of the eats tnay be produced accidentally by thermic chetn 
ical or electrical factors {dermaltUs calortca) Sucli accidents as scald 
in^ h> water oi superheated sieam hot oils or fats acids explosive 
powders and electnial wires are not unoimmon A fifth degree bum 
results from exposure lo Jne wires or explosise powders 

Hematoma (/lematoina auns) is not uncommon among pugilists and 
athletes who are subject to direct trauma from blows to the ears Some 
cases Inxc been described as spontaneous or idiopathic m nature A 
single trauma leading to hematoma may lease ilie individual svith noth 
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ing more than a less elastic ear while repeated trauma to the ear maj 
result in cauliflower or linear (Fig 11) 

Acute pericliondrtfts sltotild be consuleted as a serous or suppuratue 
exudation beneath the perichondrium of the ear In the former case 
the serous exudate is clear and of a yellowish color and the etiologic 
factors are often stated as idiopathic because the history of trauma 
IS uncertain or too slight to be emphasized Poor nutrition sjpiulis 
and endarteritis obliterans base been stated as causes of peTichomlnlis 
serosa The suppuratne i)pe ofien associated witli abscess formation 
has a distinct history of either direct infection or trauma Incised or 
punctured wounds bums frostbites plastic procedures hematoma der 
matins eczema suppurative otitis media furunculosis or syphilis ma> 
cause inflammation of tlie perichondrium 

The external ear ma) lie affetted b) the diseases of an^ other skin 
covered oigan The process ma) 1>e limned to tlie auricle itself but 
usually extends from the scalp face or external auditor) canal Erystpehi^ 
may occur as a grave infection with sulictitaneous abscess formation Jl 
1 $ frequently a compltcaiion of mastoid surgery appearing a few days 
after the operation and observed during the dressing of the wound 
Impetigo conlagiosn may ocair on the ear or be associated with le 
sions of the scalp It is seen in con|iniction with scabies or with skin 
involvements of the face but it is often secondary to aural disclia^e 
The disease is usually finger borne and is common in infancy and early 
childhood when hygienic environment is jKJor 

Eczetm of the external tar may occur as m extension from the audi 
tory canal or face especially in infanis and young children The process 
may he acute subacute or tlironit moist or drv manifest as a single 
lesion or as a combination of predominant lesions such as erythema 
papules vesicles and pustules Erythematous eczema is frequently seen 
in middle-aged and older individuals Tfie ears become affected by ex 
tension from the face Papular eczema appears chiefly on the posterior 
part of tile auricle f esicular eczema is the most typical form occurring 
on any part of the body Tlie face and scalp of infants however are 
the most common sites and the ears may become involved by extension 
Pustular ec..ema is seen on the scalps of infants often developed from 
the vesicular type Tins form is seen particularly in young ill nourished 
individuals suffeiiug from tuberculosis rickets or anemia Pustular 
eczema of the scalp and behind the ears is often the result of pediculosis 
Herpes ^osler oticus is an acute inflammatory disease of the auricle 
in which circumscribed blisters are found along the distribution of the 
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sensor) nerves. The lesions are the result of an acute infection of the 
cranial ganglia Eruptions on the anteiior surface of the ear are signifi 
cant of imolvement of the auriculotemporal (fifth) nerve, while erup 
tions on the posterior surface and lobule imply a greater auricular (third 
cervical) nerve inflammation While the fifth, seventh, and eighth 
nerves may suffer at the same time, and all the nerves from the fifth to 
the tenth may be involved, vestibular symptoms are marked in some 
cases with secondary involvement of the auditory part, or mce versa 
Paralysis may result from involvement of the facial nerve and us 
branches Herpes roster oncns is usually a unilateral and self limiting 
disease. 

Tuberc7slos)s of Ihe auncle is a very active and destructive process 
The affection results primarily from traumatic erosion of the auricle, 
or the canal, is finger borne or occurs by extension from neighboring 
parts There is a doughy swelling of the entire auncle, though often 
only sraallei areas are involved m peiichondritis The lymph nodes 
(preauncular, postauricular and infra aurjcnlar as well as the deep 
cervical) are often swollen and tender Lnfms vulgaris is characterized 
by the frequently described ''af>{>le jell) ’ tubercle, having a tendency 
to break down, fieal witli marked scar formation at one sue and go 
through the same evolution in another Lupoid changes about the ear 
are often associated with visible distribution of lupus about the face 

Primary syfihUitic infection of the auricle is not common, although 
the external ear is subject to attack by all forms of syphilis The second 
ary and tertnry lesions are commoner manifestations The external 
auditory canal js seldom the seat of primary, or tertiary syphilis, but 
when they do occur they do not differ from those appearing elsewhere 
The deformity of the scar vanes in exient vvnh the lesion The opening 
to the canal may become cicatrized^ with loss of substance of the car 
tilage leading to complete sJinvehng of the ear 

Leprosy of the external ear is usually associated with the disease else 
where in the body The ear, however, is a favonie site for die prop.T 
gation of Bacillus leprae, the nodules apparently having a predilection 
for the lobe 

All types of benign and malignant neoplasms originating from any 
of the component parts, such as (he skin, cartilage, glands, and vessels, 
may be found on the external ear (Fig 12). 

The posterior surface and the lobule are the most frequent locations 
of cysts of the auricle. They are usually sebaceous, due to blockage of 
the glands containing hair and epithelial masses Dermoid cysts are found 
occasionally 
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rirf hatiitans or hinj hangtotna of the aHr»f/<* nn) occur alxiut ihc 
pinm mill tuormous uifTcn«c m size of the nniclc 

I lie cxitnni tar and its nciglifKirin^ structures tni\ be invoUcd bj 
lelauf^tecimes i-aticr^ ecch\motes nevt and fucudoangioninta \ances 



Ff 12— K«lo«J « I iSf c«r (0««ne»s « f F f S <Tipt<>n.) 


< J the cxtcrml nr lute been olncntd <!«iring pregnanes but tend to 
(livip|»ni duiin^ rluldbirih 1 he aiujionias ire minlU prcrctlwl f»v tclm 
gicitasia and arc due lo frct/iiig and stasis Nesi ab<nit the ears arc 
founil in the tragus or lobule and have tlie same rharactcnitica as sinii 
hr trsioiis on other jiarts of the IxkIv 

Malignant lesions arc nto t often epithchouns of a »fpiainoin<cll oi 
hawl-crll t^jxr Alxnu one third of the IcMtiis arc of tie lusalsrll iv{>e 
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and produce destinction by extension to the entire auricle the external 
auditory canal parotid area and mastoid The typical lesion is a small 
ulcer or abrasion avith firm undermined edges or a crusted area like 
a senile keratosis Upon removing the crusted area the sore bleeds read 



Fg 13— Fp helioms of ear (G>uriesy of Dr F £ Smpson) 


ily The common sites for the lesion are the tragus the border of the 
helix and the meatus The deielopment of these lesions is quite insidi 
ous The facial nerse is endangered svhen the parotid region is invohed 
(Figs IS 14 and 15) 

Sarcotna rarely occurs as a primary lesion of the auricle It has a 
tendency to iniohc the deeper structures especially bone 
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The most clianctenstic objectixe sign of gout is the tophus present 
in the enis Its significance as a diagnostic critenon is great Its rccog 
muon 15 of paramount importance It is therefore essential to inspect 
the car for lopln m indvMcUials $us|ie(tcd of suffering from gout 
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tins e\cn though he nc\cr has had or tmj nt\cr hate an articular 
outbreai^? In muh the eruption of a tophus m the car is as essentiall) a 
fit of gout as if It had occurred at the classic site the big toe 

Hou MMcl the light then ihroun iijiou the imjiort the etiological 
siguihcaiuc of otiicruise iiicxphi dilc function ■! denngciiiciits' Hou 
grim the jioieniialnies of e d)s|icptic S)mptoins as revealed h) 
detection in the subject of a tophus' \\ hetlicr v icvvcd from the diagnostic 
or prognostic aspect ns imjioriancc cannot be overestimated For let us 
not forget thnt the tof>hus is the one inconlroiertible token of the gout) 
ihnlhests’ rhts morbid iocohzution is the sole out lard exfiression of 
the nmard and dominant fn hologtcal trend 

The great Charcot did not despise its aid He narraies the case of 
a man 35 jears of age a sulTcier for some months fioin acid d>sjie{)5ia 
in whom he predicted a fit of gout from noting in uraiit concentration 
m one car Is not tlic nioial obvious that ni an individual complaining 
of gastric 01 hepatic diviurbanccs etc ue should at anv rate examine 
the ears for tophi- 

Tophi soniciuues preceile h) some >eaTs the tltvclnpineni of 
gout) attacks in joints The same is true also of auricular tophi (Duck 

VVOTtil) 

Llewell)n continues Moreover the) inav not be solitar) but nimier 
ous the cuiancovis gravel of older authors In truth these cases of tophi 
uncomplicated b) articular lesions seem to merit some distinguishing 
term representing as the) do a purcl) abarncuhr form of gout The) 
constitute vihat might he termesl primitive elemental gout of which the 
subsequent avticulav outbreaks ate but an extension a further matufes 
tation of the gout) diathesis For ti is just this same tcndcnc) to timosis 
or slepositton of sodium bmraic and tins alone that to our mind con 
stitutes gout this primordial vice of nuiruion not the congeries of 
distempers that uttli the passing ages Invc clustered around the prutu 
ij VC ^OJJJ sieJJ wgb Auluufr"iXig Jls juJe jjiu^ 

Premomtor) s)aiiptoms of inphtis formation are important \\ hile 
tophi nia) antedate articular attacks we do not alwa)s meet with them 
as mature concretions easd) recogni/ablc as sudi %\e must have regard 
therefore to the s)mpiams and signs indicative of their impending 
eruption Consequent!) in a patient complaining of the various func 
tional disturbances that so frequently anticipate gout we should never 
dismiss as trivial an) complaints of pncking or tenderness of the ears 

Sometimes die pain in the ears is acute the tenderness such as for 
bids tlieir pressure on a pillow Graves of Dublin not onl> noted that 
the jiain in some instances svas agonizing lasting a few hours but he 
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himself suffered also from such attacks of auricular pain, uhich only 
disappeared uhen gout super\ened in Jus fingers. I have m>selE fre- 
quently known pain and soreness referred to chilblains, though later 
their tophaceous nature ivas disclosed. 

Some obsersations of Trousseau are uell worth quotation: ‘‘Pliy 
sicians uho have watched the progress of the esolution of tophus belie>e 
that it is formed during the paroxysm of gout. They are mistaken. The 
deposit appears during the interval betueen attacks, or at least uben 
the attacks ha\e not been of long duration, and uhen they do not recui 
in such rapid succession as to run into one another, in which cases their 
secretion has commenced during the preceding and continued during 
the succeeding attack.” 
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IHL 1\CI IN PHYSICAL DIAGNOSIS AND 
IN IN'ITRNAL DISI^SLS 

T n» simple jiispcfiion of the hce is of grciicst iiti|>orniuc lo tlic 
jilnsKim in chnicil dngtiosis Nottvidistimlnig or |>crln|>s is n 
itsuli of ifu mil lining 'in<\ simptini) of iht piotcilnrc the fnllcsi use 
IS not nntU of tins {lossihiltis 11> *» mrcfnl stinlj of tlic fice 

-ilonc not onl) cm coiisnter'ibk iiifotniiitriii he ohninei! on the general 
pli^sKil SI itiis of (he piticnt hitt cscti the {xirtirnhr iiltnint from 



Fifc 1— Parkin*onitin (Jclliie snd 'OThitt '‘Diteatts nl i>tc Ncouut Smem ** 

Les & Fchi^cr ) 

uhlch he is siifTt-ring nn he tlngnoscd frequently nlihough it nny not 
be 1 locil discTse or one icslricud to the fice 

So lypici! indeed aie some of ilie ficics or fiLiil esprcssions m 
discise IS to nnke esidtiit ii i ghnte (he condition ivith \shicli the 
piiient IS ifHirted 1 hits the physicnii is cmblcd to dngnosc on mere 
inspection the imsked frozen ficics of j>ost cnrcplnluic jxirkmsonism 
(Iig I) the suggcilisely otienul feUnresof the niongoUin idiot (Fig 2) 
the thick coirse ficc of the cretin uiili the protruding tongue (Fig 3) 
and as prcMousIy stited h) the ph> of facial expression or its ab 
fl2 


1 
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sence the mental is uell as the emotional stntus of in individual often 
becomes nnnifesL 

The general state of phj-sica! health and nutrition is cleirl) ev idenced 
m the face The full firm cheeks of those in robust health contrast 



Fi^ 3 — Crei n wjih protnid of; tongue 


Strongly With the sunken dieeks and temples of the emaciated victim of 
far advanced cancer on v\hose wan darkened fact is cast the shadow 
of death (Fig *1) B> the color of the face one may surmtsc the presence 
of anemia almost diagnostic in itself is the Dpical lemon >clIow pallor 
of pernicious anemia Equall) obvious is the marketll) flushed face of 




Fig 4 — Gaserom(e««r)sI cancer Slight cachexia with emaciation. Marked 
secondar} anemia {I»p») Depressed expression 
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pol^r^ihcmn inri jnmidue nrpfyrmw l)^nosls arc cNidcni c\cn 
to tlie unpractised e)e of the Hit) Iikcuise rc\ci!ing to the physician 
are the hectic flush of nctixe piilmomry tubcrriilosis and the nnlar 
flush of mitral stenosis 

The history of past diseases may occasionally be read by the telltale 
scars they ha\e left Unmistakable arc the ugly pockmarks of smallpox 
almost a medical rarity now and tniiinpinntly so in these days of rigid 
prophylaxis The atrophic whitish sliallow scars of cliickenpox and the 
dilated follicles and residual scarring of adolescent acne also lease their 
marks on the face The latter condition if scsere may constitute a 
definite psychologic hi7Ard leading to difricult social adjustment Rha 
gadcs or fine scars radiating from about the corners of the mouth bear 
mute testimony of a congenital syplulitic mfecimn i\en tlic \ocauon of 
a person may be inferred a In Sherlock Holmes by a study of Ins face 
Thus the swarthy weatherbeaten wrinkled face of ilic firmer proclaims 
Ins occupation as do the bluish tatiooeil marks of tlic coal miner 

Geneial disorders as prcMously stated can sometimes be diagnosed l>y 
observation of the face The generalired pufliness of the eyelids and face 
together vvith the pasty complexion of ncule gloirieTulotiephntis and 
nephrosis consiuute a rather typical picture however at tunes it must 
be differentiated from the edema of tnehmiasis \>hich has t preddec 
lion for the eyelids In inchmiasis however the accompanying gastro- 
enteritis muscle pains and tenderness together with the history of eat 
ing insufliciciuly cooked pork generally make the diagnosis evident 
which 18 clinched beyond doubt by the demonsiruion of the encysted 
inchtna larvae m a muscle biopsy Ang$oneurolic edenm and ■dermatitis 
vepeiiata must also be consideretl in the differential diagnosis of general 
i/ed faaal swelling 

A generalized swelling of the face also occurs occasionally in some 
of the eruptive fevers Thus in measles when the eruption is at its iieiglit 
the features may be so swollen as to be virtually unrecognizable In per 
Itissts or iihooping cough too a bloated appearance of the face is some- 
times observed It is most marked about the eyes because of the laxity 
of tissues and due to the constant congestion from the coughing par 
oxysms 

While perfect syTiimetry of the face is so uncommon as to be regarded 
the exception rather than the rule gross inequality of the tvso sides of 
the face so marked as to be conspicuous even on casual examination is 
of course pathologic This may arise from various causes It may be 
due to either an atrophy or an hypertrophy affecting one or the other 
side of the face Other conditions to be sure such as facial paralysis 
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with degeneration of the faciil nerve ind congenital torticollis are also 
cinnctenzed by an asymmetric appearance of the face In congenital tor 
ticolhs or nr) neck the head is directed ton ard the sound side with the 
chm uplifted To maintain the visual axis in a horizontal plane com 
pensatory changes must necessarily take place gning rise to the asjw 
metry of the face uhicli does not develop as rapidly on the affected side 
Facial liemiatrofihy may be of the progressive or the non progressive 
congenital type In either case the face appears as though composed of 
the lateral halves of the faces of two different individuals with a sharply 
demarcated vertical line of junction in the middle The hair on the 
atrophic half of the face may be tliin vvhiie or absent altogether the 
eye is deeply recessed wrinkling or other alterations in the skin texture 
are readily discernible The congenital type results from a congenital 
hypoplasia of the face for some unknown reason and an associated 
retardation in growth on the affected side subsequently occurs The 
prc^essive variety of facial hemiatrophy or Rombergs disease generally 
occurs quite insidiously in girls before puberty The atrophic process 
involves the bone as well as the soft tissues such as the skin subcutaneous 
fat muscle and connective tissue even the tongue on tlie affected side 
may become involved The process is slowly progiessive starting any 
where but generally around the angle of the moutli or the cheek It 
originates as a localized wasting that gradually spreads until the entire 
half of the face is affected The teeth as well as the hair may come out 
on the involved side Tins obscure and rather rare condition may accom 
pany scleroderma syiingomyeha and infantile hemiplegia The process 
IS in some instances associated vmiIi a contralateral atrophy and pigmen 
tation of the trunk ind limbs Bilateral hemiatrophy has also been re 
ported Trauma and pain of trigeminal disinbulion have in some oases 
preceded the onset of the hemiatrophy True facial hemiatrophy never 
results from facial paralysis and is believed to be a disease of the vege 
tative nervous system Occasionally only the subcutaneous fat may be 
involved and it must then be differentiated from the extremely rare 
progressive hpodysirophv in which there is a loss of subcutaneous fat 
above the waist with an increase of it below 

Facial hemthypertrophs as the name of course implies is the anti 
thetical condition characterized by hypertrophic changes m the soft tis 
sues and bones on one side of the face It is a very rare slowly progres 
sue condition whicli finally comes to a standstill (Figs 5n 5fj and 5c) 

In osletlts -defortnaiis the face is triangular, with the base directed 
upward owing to the thickening of the bones of the cranium The head 
IS carried in a position of forward inclination (Fig 6) 
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Fig S2> — He[n>h>pertroph} nith vascular nevus (Counts) of Dr Lester Hollander ) 
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Fig 5r— 'Hemihyperirophy wiih fasoilar acvuy (Courtn)' of Dr Lester HoIUncJer ) 
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Leonttasis ossittm is cliaractenzed by pio^essive enlargement of the 
cranium and face hegmninjj usuaKy in the supeiior maxillary bones and 
unoUing the maxilla malai bones supraorbital ridges and rarely the 
mandible (Figs fi 7« and 7b) The face has a peculiar lionhke expres 
sjon hence the name leontiasis 



Eig 6 — Leonuaiis oss um (From Tboma Kuri H Clinical Paiholog> ol the Jaws 
Charles C Tbomas Springfield 111 1934 ) 

A familiarity asith the appearance of a mouth breather is of great 
importance because of the serious results (anemia gastric disorders 
phthisis etc ) which may follow in neglected cases if the causaiise factors 
are alloued to exist during the deielopnjental period ^f the condition 
has lasted for a considerable time years perhaps the nostrils are small 
and the nose itself relatisely insignificant m sue the mouth is large 
and constantly open the lips are thick and dry the eyelids droop and 
the expression js stupid and \acuous Adenoids cause this characteristic 
facies Persistent sommnggites tlie face a drawn pinchetl anxious JooJ. 
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The clnracteristic facies of cachexia is noted in sv’astmg diseases espe 
ciall) m the Htc stages and when there arc pain and anemia This ap- 
pearance is sometimes noted in cirrhosis of the Ii\er uitli a )ellouish 
tinge to the stlerae and skin and water) e>cs 

Jt is not surprising that the liter has more or less part in all meta 
holic disturbances and tint its functions as well as tlie state of its tissues 






in Picture laiccn before enlar{;emeni of head and 
neck bef;an (Starr ) 


are implicated in metabolic diseases due to the important role that the 
liter pla)s in the cooperation of the organs of tlie human bod) 

If the biliar) flux into the intestines is tied up it can hate tanous 
causes The pressure in the bile-ducis exceeds that of the blood tessels 
and tlie bile enters into the blood The skin accepts characteristic yellow 
coloring the mam symptom of icterus This skin color can attain the 
most varying shades from hglit greentsli yellow to deep brownish yellow 
Great discolonng of the skin characterires icterus inelas black jaundice 
The skin and the conjunctivae of Uie eses discolor equally and 
at the same time or at least within a aery short penod beginning with 
the liead and neck Psychologically tew tlie icterus almost always ac 
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compinies mental depression moroseness in adults an extreme fidgeti 
tiess in children The patients suffer from headaches dizziness and psychic 
ueahness Se\ere mental disturbances manncal delirium apathy and 
coma ln\e been observed in icterus gravis The skin is implicated by 
a tormenting pruniis and urticarial eruptions have been observed Yel 
lovvisli spots or plaques are noticeable on the eyelids as well as in other 
places e g the mucous membrane of the mouth 



Fig 7b — Leoni asu osjium Same patient at shown in 7e showing un form 
enlargement of bead 6ve jears later 


Emotioml icterus somctiinw appears extremely suddenly in connec 
lion with mental conditions Tlie case of a fioy which Sidney Ringer 
reports is interesting when he went out into the cold the icterus ap- 
peared quickly hut he turned pile as soon as he returned to a warm 
room tleils disease (acute febrile icterus infectious jaundice) repre 
sents an naite infectious disease which occurs with icterus nephritis and 
tumor of the spleen It usinlly affects strong young men As a rule it 
sets out with dizziness chill thirst and vomiting extreme weakness and 
high fever It can be sporadic or appear in minor epidemics 
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A nre tliseisc with yellow discolonng of the shin is the chrome acho 
lime icterus with splenomegal) 

Circulatory disturbances of the h\er can have manifold causes In 
fectious mduences also climatic and dietetic conditions seem to be of 
importance TJiat Europeans living iii the tropics are frequently seized 
by active hepatic hyperemia (hepatic congestion) should be proof of a 
combination of tlie above mentioned causes General diseases are re 
fleeted in the color of the face To illustrate Malaria taUes a special 
[)lace m tlie etiology of infectious diseases Hepatic congestion often 
only the first sign of a later tleveloping hepatic abscess hepatic cir 
rhosis or neoplasm of the hver is also observed in connection with 
other infectious diseases such as yelloti fever and lyfihoul Among 
the symptoms we find slight icteric discoloring of the shin mental feel 
ing of dislihe depressed or irritated disposition It is significant for the 
intimate connection between physical state and mental disposition that 
the purely pliysical expression of a surplus of bile (biliousness due to 
excess of bile bilious ill humored) is significant of the mental condition 

HefaUUs {} efatius simplex) shovvs suddenly appearing chills diffi 
cully of breathing high fever The hepatic abscess hepatitis suppura 
Itva shows only rarely pronounced icteric shin discoloration however 
It IS almost always accompanied by a pale greenish discoloring of the face 
The expression of the face is suffering eyes and chcehs are fallen in 
These symptoms made it fiossible for Mcl can to describe the gloss of 
the mother of pearl of the conjunctiva and to speak of a typical hepativ 
abscess face Spasmodic cough is a frequent symptom 

The atrophy of the hepatic cells m hepatic atrophy finally causes a 
shrinkage of tlie entire organ This occurs m general nutritive disturb 
ances in various cachetic conditions above all m carcinoma of the 
digestive tract in senile marasmus and oilicrs It sets in with apparently 
Iiarmless symptoms like slight jaundice Later eructation and vomiting 
follovs the patient feels dazetl shovvs delirious conditions widi halluci 
nations which remind one of an acute insamtv The jaundice increases 
and coma followed by dealli occurs wiili muscular tremor and convulsions 
Tlie high fever usually occurs suddenly and toward the end The jaim 
dice finally apfiears as pronounced as icterus melas 

Various causes arc presumed for the Wiroiiic interstitial hefatilis 
(cirrhosis) with more or less |Usliniaiion Frequentlv abuse of alcohol 
IS made lesponsiblc lor atrophic (granular) hefatn cirrhosis (Laentiecs 
disease alcoholic cirrhosis hohnaileil liter) (fi^ 10) poisoning infec 
nous dise-iscs and other causes arc listctJ It alluks almvc all persons 
between the fourth and sixth decades however small children and old 
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ing and eventinf slight icterus Finall) an agonizing itching of the skin 
appears, the patients scratch themsehes but the icterus remains Tlic 
dr> skin sometimes slious a lenticular eruption, especial^ on the fore 
head, chin and hands The patients become ennciated and frequent!) 
have attacks of fever, houever, there also are cases witliout fever. Con 
Mtlsions, hallucinations and delirious coiuliiions appe.ir with increasing 
icterus Somnolence is frequent, finall) coma, cardiac weakness, and 
death result 

Tlie etiology of Banit’s disease (enlargement of the spleen with 
progiessive anemia, followed by lie|)atic cirrliosis) is obscure It vvas 
tlescribed at first, by Baiui tn Florence in 1801, as splenomegaly with 
cinhosis It IS accompanied in v.arioiis degrees by anemia, though cases 
without anemia also wciir exceptionally Usually, ilie pile anemic 
appearing color of the skin is characteristic, as well as the anemic appear 
.ince of the visible mucous membranes A pale yellow tone color of the 
skin IS also characteristic it can deepen sometimes to marked icterus 
The sclerae are not affecied The inutons menilirancs, especially of the 
nose and gums bleed slightly, and the jihysicnl strength gradually 
decreases (Fig 10) 

The facies in fiermcious anemia may be absolutely characteristic in 
the later stages The color is remarkable, often a pale pnmiose yellon, 
with a peculiar delicacy in the yellowish tint tint is unmistakable when 
fully developed (Fig 11) Soreness of the tongue (beefy tongue) is 
mother characteristic sign of the disease (See Ch.aj) H. Fig 10) 

When a case of generalized Ivmphatic glandular enlargement presents 
Itself, a blood count should ab\ays be made blood cinnges will indicate 
lymphatic leukemia, or if the characteristic leukocyte count is not ol»- 
served, lymphatic leukemia wdl be excluded (Figs 12 and 15) 

Hodgkin's disease nearly alvv-ays starts with much swelling of one 
gioup of lymph nodes before the rest, especially those in the neck There 
IS usually moderate enlargement of the spleen The blood in Hodgkins 
dise-ase is for the most part normal (Figs 14 and Hi) 

The coloration is the chief feature of the facies of splenomegalic 
polycythemia, presenting a characicnsitc appearance, a combination of 
weatherbeatenness, plethora, cyanosis In most cases, the spleen, though 
definitely enlarged, broad, and firm, comes only a few finger breadths 
below the ribs The first symptoms are vague, with progressive loss of 
working power and some shortness of breath on exertion Hemorrhages 
may occur especially bleeding from the mouth, episiaxis, liemoptysis, 
hematemesis hematurn or melena (Fig Ifi). 




fig 11 — Pcroiotou5 anemia Thick anemic l»pt Pufff cjehd* Lemon jelJow pallor 
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Fig 14 — Hodgkin » disease (Courtesy of Ur Lester Hollander ) 



130 


Tun I ACE IN Heaith and 1)isE/\se 



Ilf, 15— Hodgkin 5 (iiseue (Cranes) of l>r I^ier Hotiudcr ) 
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Generalired ciarkcninf» of the skin of the ficc in ndditinn to inemn 
suggests Addisons dtspnse but the distinttive rlnracici of ilic jngnien 
ntion IS lint it occurs in the mucous nicmhmies within tlie mouth is 
uell as on the fice Confirmation of the dngnosis mi) he established 
b^ finding a slight degree of esinophiha a remarkably lou blood pres 
sine attacks of sonnting syncope and pronounced asthenia lumeser 
buccal pigmentation sshile highly suggestive of Addisons disease is not 
pathognomonic as it has been noted in other conditions also It is an 
almost constant feature in persons uho Jiave r^egro blood in tlieir anecs 
try eten thougb this be from one great-grandparent only 

Frequently hepiiic cirrhosis occurs uith gouts arthritis It uas also 
described in diabetes for the first tune in 1882 by Hanot and Ciiauffard 
(ctrrhose /ngmen/flire dans la diabete mere diahele bfouze nx ec cirrhose 
/lypertropfuque pifftncnlatre) Tlie striking cuLaneous discoloration of 
this bronze diabetes is the change ivhich sometimes is bluish gray and 
sometimes smoke brown In contrast to Addison s disease the mucous 
membranes show no pigmenteil spots The face most of the time is 
affected most strongly by the discoloration as well as the e\tremities 
and genitals In comnsi to jaundice the sclerae remain unaffected 
Set ere alcoliohc excesses usually precede the disease winch mostly afflicts 
males The nielanodcmn gradually increases and the cacliexia as a rule 
stands out prominently 

Partial hepatic atrophy can occair through necrosis of larger cellular 
complexes followed by the typical symptoms of icterus gravis and death 
as in phosphonis poisoning of the liver (phosphorus liver) 

Tlie congenital as welt as the acquired form of hepatic sypliilis 
(syphilis hepatica hereditaria) can apjiear m the newborn such infants 
have an emaciated faded appearance mostly accomjanied by icterus 
Their weakened condition increases more and more m many cases they 
show swelling of the lymph nodes as well as cutaneous affections above 
all the maciilopapiilo-squamous rose and copper red spots as well as the 
syphilitic rhagades which appear especially around the mouth Also 
colds with peculiarly dry swelling of the mucous membrane of the nose 
are frequent 

The acquired form of hepatic syphilis mostly apperLams to the ter 
nary stage of sy^jhilis however already m the second stage hepatic dis 
lurbances with jaundice may be observed It is significant that in adults 
hepatic syphilis takes its course without special symptoms and if it is 
delected during life llie discovery is generalW accidental In advanced 
rases however we frequentlv find among other syanptoms jaundice as 
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a result of pressure from the enlarged lymph gland on the portal vein as 
well as intermittent feser 

Enlargement of the bile ducts originates more or less m their dihtetl 
occlusion Inflammatory processes neoplasms in the lumen of the bile 
ducts or external causes as impaction of foreign bodies or external 
pressure are responsible 

As a consequence of biliary engorgement jaundice appears If how 
e\er only a small branch of the hepatic duct is blocked only a slight 
icterus occurs or jaundice may be absent 

Icterus simplex (catarrhal jaundice) represents a quickly passing 
cholaiif^itis rviuch extends upwards from the larger into the smaller bile 
ducts Frequently it occurs following a preceding gastroententts If an 
iciite gastroenteritis spreads to the bile ducts the following symptoms 
may be observed Loss of appetite eructation vomiting and sometimes 
light fever Funliermore jaundice occurs with greatly differentiating 
pigmentation which varies from light yellow to dark bronze color and dc 
velops gradually The conjunctiva reaches its highest degree of discolora 
tion between the third and fifth day the akin assumes a change in color 
around the sixth day The cutaneous itching characteristic of icterus 
appears with the usual scratching effects The intensity of the itching 
does not run parallel with the degree of the discoloration of the skin 
The pruriginous irritation may occur very violently in some patients 
with equally strong skin discoloration in others the prungmom imta 
non IS absent entirely Frequently there are fever and chills Persons 
under equal living conditions as soldiers inmates of institutions some 
times are victims of icterus however since there is no proof of any 
transmissible infection one can only speak of a kind of epidemic whicli 
could be explained by the same climatic dietetic and other equal factors 
Jn the coitrse of pxfgmnc} /awBiJarc jomj' i'e xibserved Tecedjog iS3 she 
fourth and sixth month of gravidity It is accompanied by nervous imta 
tions such as restlessness and excitability and it may be initiated by 
vomiting and other causes Icterus also occurs shortly before menstrua 
tion and is explained by swelling of the liver and the bile-tlucts 

The malignant neoplasms of the Iwer (carctnoma sarcoma ade 
noma hepatitis) as a rule are projected melastatically into the liver or 
encroach on the liver from its vicinity 

Hepatic carcinoma has already been oliservetl in a six months old 
child or m the first decade of life It is however found mainly between 
the ages of 43 and 65 'Women are more fieipiciitly attacked by it in 
the form of secondary hepatic cancer this mav be connected with the 
frequently occurring carcinomas of the breast the ovaries and the uterus 
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Ilcrtdiu seems lo hut in mnuciirc <•» hcjMiic lumr \Iv> ihe 
rlnimc seems to pli^ m nii|Kmiiil i«>lc While we frtipitnilj liml 
hc|vitic ihscess iii ^ sonn clnnnu titucr of the lueris nrc It seems 
to he almost tinknoun in l£;s|>i and Indti 

(-iiuir of ihr !ucr sliows itself ni first in m cvlniutcd feeling of 
wtikiKss loss of ippeiitt irrtnhiliis flic skin ipjinrs dr) withered 
nnd txfolnicd I he skm of the fire issiimcs i Rrtenish pile color the 
\(krit ire thsrolorcd l«?hi )cl}ou somciiincs prtmonnrctl jtundice oc 
tors ilso I he loss t>f weight incmscs itid ihc jvntent fimlK offers 
tile elnnfteristic isjscti of eimrinm cKhexn I he icmiKi ittuc rises 
sMth the idsitUL of the disesse md is soniciimcs nuimjeitued 1>) chills 
In enttert of llit f iiui tens j itindite nn) lie present 

/ f)t/ IS lo Ik iiKitlioned is the ni«wt fie«]ttittl of ill 

{WTiMtu jnfrrtioiis of die User It deseloju Iiom the imhnos of ihc 
cfliiii s/riifj sshnh iu fotiml in fchinocortu% If ilit) fpui actess 
into the „isitonncstiinl iriit suih the mother |«ri«tc the cmhr)os nte 
liinll) SCI free md ilestlop in the sipilJinrs /r/jimrorrif cyUi mis 
piodiKC no ssmpionis is lonj; is thc> do not mm: rhninl mimfcsn 
tions h) lenson of their {Misitton ind st/t With the ^rossth of the C)sls 
1 drs cmiRh sommns cmicniion md deshne of stun^ih rcstili 

Ihc interference with (he fiinttion of ihc kidiiess lie man} the) 
ire fir icirhiiu' md imleptndem of eirf» oilier Depending on the tnani 
fold iitierfi rentes of the s tried fiinrtions of the kidness different forms 
of uTfitiin uu\ hesome nnmftst ornout crrrl ml jnschoUc (imtiimc) 
ii^ceral (^/litrctuteUnial fclaniliiir rfulrftlic (atnhlic fii»i«/ojr ns 
thrinc ilysfinnc (nil/itiifiiic) awl latrni niemm 

Prciireinir atnl tirrtriic tnawfnUatton\ lu oinerstd in srlrrooi of the 
oitries md kuincss {pf\cholic ntrmia) un^cmn] nrlrrunclerosif AIkisc 
ill if the sclerosis IS hxnh/ol in the hum md kidness ihesc touch 
lions ptmin I'remoiiilor) s)niploms ire forj,tifiilncss md nnrkcd ex 
iitihihts riirilicrmoft heidiihes ip|Kir freqiitml) ireoinpitued h> 
di/rincss md sjkjis htfort the cses Sometimes the condiiinn escntintcs 
into eslmipssi muks I'ssthotic eomluiosis rcith \inovu dc),ttcs m 
chidin" irntihilit} confusion Inlliicm nions emotioinl upsets md nnni 
icil omhmsts The iticnnl nniiiresiiiioiu ire frccpicml) ncomfviinal 
h) re*spiruor> duturh iiiCcs ChcMieSmkes rcspintion mis ippeir sud 
deni) md disipjKir just is qtnekiv 

Ani(r ;;Io/ncr«/oj;r/»/irilM nsiitll) stiris suddenls md ilTccis hoth 
kidne>s Smrlct fescr is first to Ik? incntioncil mion^ the etinIo"ic fir 
tors hert lor the most pm the milimniition of the kidness ippears 
lowiul tlic end of the iliird sscck Tdenn is i rhiricicnsiic 5>mpiom 
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Facial edema ^\ith suelUng ol the eyelids makes u dilficuU for the pa 
tient to open his eyes after sleeping Only m relatixely feu cases of acute 
diffuse nephritis is edema absent houeser, greatly differing degrees of 
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eiied 1)> renson of the lotig lasting hypertension Usinll) i fnr ndvanced 
arteriosclerosis of the reml \essels is found Both heart and kidneys 
esentually fail in tlicir functions Ixitli c<M»pentc to Insien the general 
decline Under these circumstances the skin apjiears paleyclinu and 
dry The face is ssvollen General ennciatton ^oes hand m hand and 
parallel with the deterioration of fit hlood and muscular apparatus 
Frequently these are accompanied by \istial disturbances such as relwUis 
nefhrittca (retinal hleetlings) 



F £ 18j — E dema of ihe face in acute aephr t * 


Aithenic tirevin usually deielops gradually and represents chronic 
tin inia This renal marasmus deselops in chronic nephritis md in renal 
sclerosis (primary or secondary contracted kidneys) Frenchs describes this 
condition as follows The chronic form of uremia gradually creeps over its 
\ ictmi iinnoiiced and almost always kills him A certain mental indolence 
and somnolence often can be observed in the face in the early stages of 
Morhtts brightii and in the mannerism of the patients Tlie jiatients com 
plain of dull headaches or a confused feeling in their heads Their eyes 
become dim and expressionless their physiognomic features dranoi they 
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live unconcerned and by themseKes, are forgetful and indifferent, slow 
and indolent in their movements. Somnolence gradually turns into 
stupor, followed by increased lethargy; the respirations become stertorous 
and at the end finally turn into a death rattle. The patients sometimes 
become delirious. Convulsions often precede death. Tremor of the 
hands, twitching of the facial muscles and finally clonic spasms spread 
over the entire voluntary’ system.” 



Fig. tSi — Facial oJcnia (acute nephritis). 


Frequently, the patients suffer from neuralgic pains, the same as in 
uremic pruritis. The loud respirations can finally be heard at a distance; 
they are accelerated and deep. Often if the patient is still conscious. 
Cheyne-Stokes respiration, denoting the decrease of excitability of the 
respiratory’ center, is present. 

The form of intoxication in acute nephritis is the so-called spasmodic 
uremia. It is also called acute uremia, because it usually appears sud- 
denly and has a brief and an intermittent course. It customarily appears 
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in the beginning o£ an acute neplmtis also m the neuropathies of preg 
nancy It is rare in contracted kidneys as well as in non nephritic anuria 
It frequently starts with set ere headaches and a stiff neck The face is 
swollen The patient often has a high temperature as well as a certain 
numbness An epileptic attack may occur suddenly 

Sometimes the attack is preceded by a period of general restlessness 
Frequently the attack is introduced by lightning like twitches of the 
facial nerse which spreads to the extremities ^Vhen consciousness is 
lost tetanic manifestations appear finally resulting in h^jlit opisthotonos 
and respiratory standstill The pale swollen face is discolored blue red 
in a suffocative attack The veins of ihe neck become markedly promi 
nent The face and die hulbi are directed iipw ard and the white sclerae 
winch are visible through the partially opened eyelids form a terrify 
mg aspect Finally the cyanosis decreases under muscular twitcbings or 
spasms while the restless spasmodic muscular contractions increase Aftei 
comparatively short duration— about two minutes— complete exhaustion 
appears and the patient sinks into an ttnconscioiis snoring sleep accoin 
panied by foaming at the mouth \t Ins awakening the memoiv of the 
terrifying attack seems to l>e entirely lacking The patients then usually 
complain only of severe headaches Some patients may awaken com 
pletely blinded from these attacks Tins uremic amnurosis is only a par 
tial effect of a cerebral affection The general affliction of the brain 
seems to explain tlie indifference of the patient to his sudden blindness 
m contrast to the patients who lose their eyesight because of retinitis 
and papillitis in connection with acute nephritis 

Frequently the attack is followed by mental disturbances and severe 
maniacal conditions 

Most of the patients afflicted v\uh severe hydrops in connection with 
acute nephritis do not suffer from spasmodic uremia 

High grade edema is also a symptom m disease of the cpuhelnl struc 
tures of the kidneys (epithelial nephropathy) which occurs th the sec 
ondary stage of svphihs and is that form of epithelial renal chs^e which 
is especially amenable to treatment because here as well as in the kid 
neys during pregnancy there is an excellent prospect for complete re 
covery It becomes manifest in ircatetl as well as untreaicd syphilitic 
patients The swollen pale face in a short time shows pronounced h) 
drops If the serous cavities also arc affected by ihc effusion dyspnea 
results Headaches are also frequent symptoms 

/fmyfoid lidneys are observed in syphilis chronic suppuration and 
in tuberculosis especially if cachexia is present Here also pronounced 
edema belongs to the cbaracierisUc symptoms 
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Othenvise strong and healthy women arc frequently aJTlicted with 
nephropalliia gravidarum. In the second half of pregnancy it starts 
witli mild forms of edema which may increase excessively later on. Eight 
per cent of women affected with this condition are said by Zangmeistcr 
to develop eclampsia. The condition disappears, as a rule, after delivery'. 



Fig. Bags under e>es m acute nephritis. 


Kephritic edema (ftydropsia renalis) is distinguishable from cardiac 
hydrops. ^Vhile in the latter instance the skin appears cyanotic or red 
in color, frequently with a brownish tone-color resulting from a long- 
lasting stasis, renal hydrops is characterized by a transparent pallor of 
the skin; it starts In the face first, appearing in the loose connective tis- 
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sue of the e)elids The sueJhng of the eyelids renders the opening of 
the patients e>es difficult in the morning i\hen he auakens because 
the spelling is most marked at that time On the other hand the suell 
ing IS more pronounced in the eiening in cardiac hydrops nliich begins 
in the lower extremities 
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Chrome fiiucliottal gastric litslurlfaitces arc frequentlj nccompamcd 
b) loud malodorous belching and ma) last for sesenl hours Nausea j$ 
frequent Quite often the patients complain of aerugo in ronnection 
asith indigestion 



Fi}. 22— Pepc c ulcer f >r erne jear T>p«<al le»n. narrow face »iih alert appearance — 
most exprnted in ibe e}c<. 

Soreness of tlic mucous mcnibnne of the mouth or tongue is mam 
ffst in various forms of sloniatitu, and is tommon in digestive disorders 
(See Chapter \I I figs 3 1 and 5) 

Vttachs of intligesiion arc frcquenil> associated v\ith pruritis esj>e- 
ciallv uhcii the patients arc ncuroiir Sometimes an angioneurotic edema 
or tlironic urticaria is ubsened IockI alJcrgj ina> alw nust. edtiiia 

(F«R 21) 
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IK 

\s 1 posipnndnl symptom i reddeinng of the un^c nnd flushing: of 
the hcc IS noticed qimc often 

Ulcer of the stonuich is laoiiiptnicd in iddition lo sttnmch pain 
ilici incils h) orcnsiomi \oiniting and sour eructations Ai times the 



Fig 24 — Cachexia due lo a chrmir long a ntinued septic process (infected mobl 
pngrene of the leg) Waiting of paonimiui adiposut outlining all Imnr jiromioences 
including skull with pufTmess of tissue due to toxin Alert however si owing flaccidicy 
of the muscles of face m contrast to the cachexu of cancer 

pam ma) increase in seserit) and xomiting becomes more frequent The 
patient t)picallj Ins a lean narrow face asiih alert appearance mosti) 
expressed in the ejes (Fig 22) sharpened nose angular jasv absence of 
spare fat and deep lines extending from the alae nasi to the angles of the 
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mouth According to Davies and Wilson There is a rather aggressive 
alertness and readiness to tackle any job or problem Their alert 
watchful expression conveys a suggestion of continual apprehension 
mixed with defiance A serene contented facies is never seen say 
Draper and Touraine 

Acanthosis nigricnns with its extreme pigmentation which develops 
m various parts of the body but particularly on the face and neck is 
associated with cancer of abdominal organs especially carcinoma of the 
stomach The pigmentation may be the predominant condition v\iihoui 
any suggestion at the time that there is a carcinoma anyavhere 

Malignant tumors of the stomach (carcinoma) always interfere iviib 
the nutrition of the body and emaciation may be pronouncedly manifest 
in the face as elsewhere in the body It is commoner in men than in 
women It rarely occurs before the age of 35 In advanced cases the 
patients have generally lost their strength and appear as m the latter 
stages of other malignant tumors pallid faded and emaciated 

The colon is occasionally the seat of cancerous growth when the pa 
tient complains of clironic intestinal obstruction accompanied by ca 
chexia tenesmus and passage of blood stained stools These patients show 
an alert unrelaxed facies of wasting (Fig 2S) Cachexia due to a long 
standing septic process differs from the cachexia of cancer in the flaccidity 
of the facial muscles (as seen in Fig 24) 

The mydriatic test m actiie abdominal cases is highly suggestive of 
acute pancreatitis and usually gives a positive reaction namely dilaia 
tjon of the pupil (Loewes test) 

The anxious distressed facies of acute generalized peritomtij leaves 
no doubt as to the severity of the symptoms The teeth are uncovered 
by raising of the upper lip and the whole expression is significant of 
pam and mental disquietude The respiration is somewhat quickened 
because of the fixation of the abdominal muscles In an acutely developed 
attack particularly jf the vomiting has been severe and continuous the 
Hippocratic facies (Chap I Fig 1) pale gray lipped sharp nose hollow 
eyes is seen more frequently perhaps than in any other di'eise except 
cholera I^alized slight peritonitis shows no characteristic physiognomy 
althougli a faintly anxious expression ts present and significant 

Continuous fever v\iih sweats and chills and marked anemia are 
symptoms iismlly associated with infected fibroids of the uterus The 
oinrmu facies, with its drav^n pinched expression occurs in vsomen suf 
fenng from large ovarian tumors The face has a flushed and parched 
appearance 



Krtnioal tuberculosu 
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4-iS 

Hysterical xlysphagia {Plummer Vtiison syndrome) is chiractenzed 
by difficult) in sivillowing solid food uithout the existence of an ob 
strucme lesion in the esophagus It is associated with glossitis ancmn 
and splenoniegal) Mild d)spliagia oier a long period of time nitliom 



Fi^ 27 — Chronic emacut ng disease Lung abicess for tnonihs sccondar> t > 
ether anesthesia Pale secondary aneinia coloring «ith haggard facies Foul sputum 
causing probably the apparent sell condemning disgust 


progression of s)mptoms suggests the presence of a benign tumor Here 
^n anxious ficies is encountered 

Traumatic usphyMii orcasioiiall) complicates compression injuries of 
the iliorav The face is purple Cyanosis is coiifined mainly to the face 
and neck The conjunctiiae are bright red 
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Diabetes melUtiis is liable to cause the most characteristic hradyf iiea 
[the air Imnger oj diabetic coma) This results fiom extremel) deep 
slou breathing 

In an ordimry frank piietimonw the face as a ithole is nnshcd with 
a deeper tint of red upon one cheek the ahe insi mo\e rapidly m har 



Fig 28— Subacute deb 1 tating d sense with cypfcal elernencs of toxiaty and anentu 
A case of subacute bacterial endocard tu with cmbol Pallor (lack of p gmentation) 
relaxed lower face tnouth chin and cbwks and trace of sira ned express on left only 
in the eyes 

monj ivitli the rapid respirations Hie e>es are bright and herpes labiahs 
may be present As the disease approaches the septicemic type a general 
pallor brings the malar flush into stronger relief but in the markedly 
typhoid \ariety of the disease the flush may entirely disappear 

In adianced phthisis the countenance is aery expressive The wide 
open appealing eye the emaciated face the pallor of which is in strong 
contrast to the blotches of red over the malar hones the dilating alae 
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and panting respiration, constitute a significant md gnpinc portrait 
(Fig 25) 

The patient uitli typhoid fever has bright eyes and nuslicd cheeks 
at first but r\itli progression of the disease the expression becomes dull 
and apathetic The mentality is impaired and the patient is quite indif 
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Unilateral exophthalmos may be due to arteriovenous aneurysm 
Fig 29 shous T imn ^vho folIot\mg an automobile accident eight 
years previously had a pulsating exophthalmos The left common carotid 
artery uas ligated seven years before Ligation was followed by a spastic 
right hemiplegia and aphasia The autopsy of the patient shown in 



Ttg 30 — Aucoswr of pat «« shown n Fifr 29 


Fig 29 reveals marked atrophy of the left cerebral hemisphere the cor 
tical vessels of which were greatly engorged The hollov ed out cavern 
ous sinus and fronwl liyperostosis are apparent {Fig 30) 

Figure 31 shows an individual v iih an nnusiially large aneurysm 
Afitral stenosis is of all the valvular lesions of the heart the most apt 
to lead to increased heart action although the increase seldom occurs 
until there is other evidence of cardiac decompensation The flushed 
cheeks the cyanosis of the Ups and die pinched cyanotic alae nasi seen 
in mitral stenosis form so characteristic a picture that its presence may 
be suspected from the facies alone {Figs 32 and 33) 
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F>{; 32 — Eyie«ma«c heart diMrase with mitral stenosis of 25 >ears duration Patient 
57 >ears of ape Characteristic flush of cheeks and nose Absence of ssorried or strained 
ap^scaranrc of decenerame cardiac disease No baccinc under the eses 
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Tut. 1 AGt IM HtAl.TJl AND DiSLAsr 



Tig 5<j — Subacute bactetial cndncaidim with cttebcal embolus in'solvtng face 
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Patients with hypertensive heart disease show a facies betraying pre 
mature senility anemia cyanosis of the lips and an expression of ten 
Sion and apprehension (Fig 34) 

Degenerative heart disease may cause a shifting cardiac rhythm These 
patients ha\e the anxious tvonied apprehensive expression of the heart 
conscious patients (Fig 35) In well compensated cases of silent coro 
nary disease there is no definite anxious look Figure 30 is that of a 



patient with subacute bacterial endocarditis and a cerebral embolus 
involving the facial nerve on the left side of central type Secondary 
anemia is also in evidence 

Coma IS a state of unnatural heavy prolonged sleep often accom 
panied by slow breathing frequently ending in death It may be due 
to various causes which may be classified into two mam groups namely 
those in which coma is a terminal phenomenon and those in which coma 
comes on early and is the most prominent feature of a particular case 
The first group includes certain severe fevers acute inflammatory lesions 
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of the braiit, or tlie cerebral meninges, certain less acute lesions of the 
central nervous system, diseases in vvliidi general metabolism is prob- 
ably at fault and late stages of certain other maladies that exhibit prom- 
inent symptoms other than coma before the latter intervenes. 

Coma is often the result of hrad injury (Figs. 38 and 39) , vascular 
lesiotLs of the brain, the acnle effects of drugs (Fig. 40} , the chronic 


fig. 39 — Coma Fracrufe of the skuH. 

effects of chemicah, the effects of extremes of lemperaiUTes, excessive loss 
of blood, Stokes-yidam disease, sudden nervous shock and hysterical 
trance. 

Senility is die sum of the physical and mental dianges occurring in 
advanced life. The more usual symptoms of senile involution are, in 
the main, loss of memory for recent evctits, lack of ability to recognize 
faces and often marked egomm. Senile viTinkles are one of the pliysio- 
logic concomitants of the aging process and are due to the Joss of skin 
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ehsticity Other visible signs are gray hair tlie raucous soice tlie arcus 
senilts senile cutaneous affections and signs of arteriosclerosis in the 
superficial arteries (Fig 41) 



F g 40 — Insul n cotna 


The facies of impendtug death show a sharp nose hollow ejes col 
lapsed temples the ears are cold contracted and their lobes turned out 
the sUn about the forehead is rough distended and parched the color 
of the whole face is brot n black luid or ]ead<oloied \s a rule such 
a countenance is a sure precursor of death except m acute diffuse pen 
tonitis cliolera or starvation (Figs 42 and 43) 

The expression of the face in natural death is always blank and the 
features settle into the habitnal positions of rchvation Figs 42 to 48 
demonstrate preienmnal and terminal facies 
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F»r. 45 — PostBVOfjem fann Same a* Ftg 4-( Note open np of e>es 
and chance of opreat on. 
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Tig 47 — Braigo •mile of death. (Pottmonnn ) 
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Fig 48 — Postmortem faaes 
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Figvires 49 and 50 are facies of acroscleioMs Figtite 49 js thit of a 
patient svho had a Dpical syndrome of aciosclcrosis as described by Sellei 
s\uh a tremendous loss in neight and unbehesable amount of tissue 
shrinkage Flie process ssas progressive Figure jO represents the end 



Fip 49 — Acro<cl«fosu (Counwj ol Dr Enter HnllanJer ) 


result of such i process quiescent at least it uas stationary for a good 
period of time The cxineisionless set face is an interesting jiart of 
the picture (Hollander) 

Observation of the contour of the face and facial expression should 
be cultivated so that such a study will result in almost a subconscious 
recognition of pathologic conditions Often a suspected facies v-iU point 
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the to further diagnostic explontion and point a path for proper 
recognition and csahiuion of a gi\cn pathologic enui) 

{For Ollier \isini nianifesiaiions of pathologic conditions of special 
organs such as tlie e>c ear. nose and shin see their respectue chapters) 
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Chapter XVII 


ENDOCRINOLOGY AND THE FACE 

T he human mind and face reflect the effects of the intimate coopen 
tion between the endocrine system and other organs of the body The 
iuctJess ghncls exert a regulatory influence on metabolism profoundly 
iffecting the Iner gallbladder lungs kidneys and gastrointestinal tract 
he osseous system the skin and its appendages the circulatory organs 
he muscular and nervous systems including the sensory organs and 
the gemtaha 

In view of the multiplicity of these interrelationships it has not been 
definitely proved what mechanism is responsible for the effects on the 
mind Disturbances of metabolic equilibrium m the ganglion cells of 
the brain may be the cause The problems involved are still hypothetical 
and many factors are obscure It seems clear however that m some way 
the intricate correlation of the endocrine and nervous systems gives rise 
to the mental and facial changes noted 

Coincident with the development of toxic diffuse (exophthalmic) 
goiter a noted change in chancier takes place nervousness irritability 
etc are almost always complained of In exact contrast is the apathy 
and lick of interest in cases of myxedema The mood of depression in 
letany is well known A strikingly quiet slate of mind is obseived in 
cerebral adiposogenital dystrophy while in Addisons disease the feeling 
of mental debility predominates The changes brought about by pu 
herty retarded development of the sex glands or castration are well known 
Manifold symptoms ensue presenting numerous diagnostic difficulties 
The ductless glands have a decided influence on the development of 
Che <}sseaas system s^carjfsm as we/f as rerarr&fiwn of grow cfi is caused 
by lack or distinct reduction of the function of the thyroid gland par 
ticularly if such hypofunction occurs in adolescence Here the dimen 
sions of the skeleton remain infantile while the bones grow large A 
characteristic sign among others is the drawn in root of the nose Excessive 
growth of bone lengthwise however with the head remaining small is 
caused by marked hypoplasia or loss of ^nads in adolescence Lack of 
ndeuohypophiswl function in early years is the reason for pronounced 
dwarfism Frecocwns development of the entire body on the other hand 
IS caused by hyperfunciion of the gonads (stimulated by the pineal 
body) at an early age The manifold influences of other ductless ghnds 
on growth and bone formation are not as yet thoroughly explained 
Fndocrine activity has a decided influence on the development of teeth 
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Thus for instance m adult mjxedcma the teeth show severe trophic 
clnnges flie decay of denial crowns is characteristic lufanlile jh)x 
edema {juvenile thyroafilasia) leads to abnormally prolonged preserva 
non ol the temporary teeth Fxery attack of tetany occurring during 
childhood leaves lasting defects in the encatistum of the growing per 
manent teeth 

Precocious f;eneral devehfiment occasioned bj tumors of tlie gonads 
epiph)sis or suprarenal glands is acconipiincd by premature and actel 
erated development of the teeth this is retaided by functiun of the thy 
roid gland or the adenohypophysu 

D\sfunclwu of the thyroid gland is also responsible for seveic ciniigcs 
in skin and its apj endages rxoplitliabnic goiter produces a lender skin 
which IS ahnoimally moist due to the increased sweat secretion In con 
trau thereto the skin is dry in myxedema liecausc the secTCiion of the 
sweat glands is disturbed The hair turns dry ami brittle hair growth is 
diminished and falling out of tlie hair may lead to completely bald sjmis 
on the head 

Typical skin changes particularly in the male are caused throngli 
dysfunction of the generative glands thus the skm m eunuchs or in 
early senxUly turns flabby and shovvs premature wrinkling These 
clianges also occur tn dwarfisni and alxue all in hyliof hysial cnehexta 
They result in the latter disease not only because of the fading function 
of the gonads but as symptoms of the involvement of the skin in the 
general scheme of organic atrophy Hyperplasia of the soft tissues of 
die CNtremities in acromegaly also involves the skin There exists a 
close connection between die pigmentation of tlic skin and the endocrine 
function Abnormal pigmentation in Addison s disease is particularly 
prominent on the exposed parts and folds of the skm on the mucous 
membi'ancs of the mouth and other areas pigmentation appears tn 
unusual localities in the form of bluish black spots m exophthalmic 
goiter It usually appears symmetrically 

In endocrine diseases numerous changes take place in the sensory 
organs which influence more or less the expression of the face The 
ocular symptoms in diabetes for instance display an inclination to con 
junctiMtis intis changes in refraction hypotonia of the bulbs and pre 
mature cataract Cataract is also observed m tetany Senile cataract may 
develop in connection with gonadal dysfunction There is also a connec 
tion between thyroid gland dysfunction and intraocular pressure Other 
ocular changes winch should be cited are exophthalmos m toxic diffuse 
(exophihalmic) goiter changes of the piipd in tetany and increased 
sensitivity of the dilator pupiUae to epinephrine in diabetes Because of 
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severe swelling of the mucous membrane of the auditory caml intense 
auditory disturbances occur in myxedema Aplasia of the thyroid gland 
causes significant changes m the development of the auditory canal 

Most symptoms characterizing exophthalmic goiter signify a hyper 
function of the thyroid gland (hyperlhyroidtsm) (Figs 1 and 2) This 
disease is among other symptoms accompanied by loss of weight tremor 
change of the skin a generally pulsating goiter loss of hair and exoph 
thalnios The ratio of females to males uitli this disease is about six 
to one The onset occurs in the greatest number of cases between the 
second and fourth decade Children or fwrsons over CO years are seldom 
affected A constitutional disposition seems to play an important part 
as the frequent report of Basedojo fawthes proves Psychic disturb 
ances worries excitements shocks and sexual abstinence aie reported as 
contributing factors as are infectious diseases such as syphilis malaria 
typhoid polyarthritis inRuenza and also local inflammatory processes 

The most significant sign reflected in ihe face is exophthalmos 
(proptosis) mostly bilateral rarely asymmetrical It begins with a rela 
lively sli,(u increase of tlie luster of the eyes (Figs 3 and 4) In some 
cases alarming eye symptoms may develop in the course of a few days 
sometimes overnight often preventing complete closure of the eyes 
Retraction of the lids and consequent widening of the palpebral fissure 
(Slelluags sign) is always pan of the picture Tlie upper hd is unable to 
follow the descent of the eyeball sufficiently vshen ilie patient looks down 
ward and there appears a band of white sclera between the cornea and 
eyelid (von Graefes sign) An absence of wrinkling of the forehead 
when the head is bent down and the patient looks upward is frequently 
present in these cases (JoBroy s sign) (Fig 5) The power of convergence 
of the Visual axes IS impaired {Moebtus sign) (Fig 6) Conjunctivitis is 
a frequent symptom Optic atrophy optic neuritis and ocular palsies are 
refativefy rare 

Vasomotor as well as trophic and secretory symptoms are frequent in 
exophtlialmic goiter General or local hyperhidrosis may appear by day 
or night The moist and vascularized skin i$ thin and tender Abnormal 
skill pigmentations e g chloasma or vitihgo are frequently present 
There is almost always loss of hair epecially from the scalp by the devel 
opment of bald spots but there is seldom baldness An early greyness 
among other symptoms makes the patient appear to have aged before 
his time A transient edema especially of the evehds is ratlier frequent 

The ocular symptoms in exophthalmic goiter v\(iich as said may 
appe-ar in varying intensity sometimes produce the facial expression 
observed in cases of extreme siKxrk (Moehtus) TVhile some patients 
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p,g 4_E*ophthaImic goiiet m Negto 


-178 


lilt i ACE IS Hcachi am> Disease 


shou cither bulbar proinision onl> or a fppuig palpebral fissuie ad 
\anccd cases generally hare both signs Abnormil tonus of the sympa 
tlictic fillers mneniting Ijtnilstroein s musculus palpfbraUs ts beliescd 
to l>c here the most icn\e misc When the protrusion of the eye he 



Fie S— t<mc ih)roi<} in >ti>unK ^^son. Obvioui la^r^thilnwn and 
nordithilRKH. Midtupmicfrul ih»Toid hulRc Tip cat imonih fine iLin texture and ihm 
w ii hatr Tip cal unooih nnl ke »X n « tor 

<ou!Cs Mty tmiU-el a luNttiou «( the bulb may occur In advanced eaves 
of the divcivc n chrome j xotrnsmn of the bulb prtrUablv caustal by an 
intTCasetl dcjKwii of retrobulbar fat is often to be luiind \ rctrobiiUjar 
atcumuhtion <if Iluid raiisctl In loxic vascular paralysis or venous ol>- 
vtnicnoii often serves as an explanation for the dcvclopinent of the 
exophthalmos 




Endocr/noloci and TiiE Face 


479 


Unilateral exophthalmos, which is rare is accompanied by simul 
caneous as uell as crossed unilateral swelling of the thyroid An increased 
tonus of the levator palpebrnrtim leads to the alreidy mentioned 
Graefe s sign 



Fig 6— Exophthalmic toxic ihytaid tn young person 

Many cases of exophthalmic goiter show increased dryness of the eyes 
but sometimes lacrimaiion is one of the symptoms Se\ere injuries of 
the cornea frequently resulting m ulceration and detachment may be 
caused by extremely developed protrusion As a result of the excessive 
protrusion necrosis of the vitreous body and falling out of the lens are 
sometimes observed Death as a result of a developing panophlhalmttis 
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has been obsened Catanct operations m cases of this disease ha\e an 
unfavorable prognosis 

Sxibsternal goiter may cause dilatation of the veins over the thoracic 
inlet due to pressure upon the internal jugular veins and this dilatation 
may be the key to diagnosis Tilting the head strongly to one side pro 
duces dyspnea 

CoUotd goiter may be very disfiguring and the patient may have no 
otlier complaint vvJien presenting himself for examination (Figs 7 and 8) 
A hard stony irregular gland suggests carcinoma (Fig 9) 

Complete extirpation of the thyroid gland as well as its hypofunction 
leads to myxedema which owes its name to the characteristic change of 
the skin This swelling of the skin may affect the entire body but more 
often It affects the skin of the cheeks eyelids nose neck etc All vital 
and vegetative processes appear altered the mental functions being re 
tarded the metabolism and excitability of the whole vegetative nervous 
system are reduced Other symptoms include trophic disturbances of 
tlie skin hair teeth etc Almost all organs show changes among which 
a premature sclerosis of the vascular system is notable 

Adult myxedema is usually rare affecting women rather than men 
at a ratio of about 107 10 (Heinsheimer) ^fothe^s are more susceptible 
than childless women The disease usually develops at the menopause 
or following it m women and at about 45 years in men Tiiere is a 
notable preponderance of multiparous women among persons thus af 
fecied suggesting endocrine dysfunction Congenital disposition the 
so called hypothyroid constitution seems to play an important role 
Goiter or other disturbances due to thyroid msufiiciency in cases of myx 
edema as well as a tendency to endogenous obesity are also frequently 
observed Inflammation of the thyroid following infection or other ill 
ness may sometimes develop into abscess formation and myxedema this 
has been observed following influenza dysentery erysipelas etc Bullet 
injuries of the neck followed by suppuration can also lead to myxedema 

Tuberculosis of the pituitary gland is relatively rare More women 
than men suffer from this disease probably due to the fact that the 
normal sexual functions in the female exert greater demands on the 
thyroid function and thus may lead to an earlier exhaustion the result 
of injury of the parenchyma through repeated infection or intoxication 

The obvious changes of the skin a hard and almost incompressible 
edema of the face and other parts of the body are gradually developing 
leading to grotesque disfigurement of the face thick folds of the cheeks 
swollen eyelids double chin etc The swelling of the eyelids results 
in a palpebral fissure mimicry becomes restricted and the facial expres 
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Sion displays i somnolent rigid cliancter The spelling also extends 
to the mucous membranes the oml mucous membrane often becomes 
discolored tvlnle the suollen mucous membrane of the larynx bnngs 
about changes of the \oite The tone and timbre turn harsh often 
making singing impossible nasal respiration is aggra^'ated because of the 
suelling of the plnrjngeal tonsils and the uvula which leads to mouth 
breathing and snonng in sleep 

\\heii the swelling affects the eiistadiian lubes and the tympanic 
cavit) the bearing ma) be disturbed A characteristic sjmptom is the 
enlaigement of tJie tongue winch shows dental impressions and is vis 
ible between the teeth Not only docs the mucous membrane of the 
tongue swell but the lingual papillae also become hypertrophic 

The dry harsli niyxedeniatous skin is easily chapped It is pale-grey 
or golden yellow in color but is seldom pigmented The cheeks turn 
yellowish assuming a bluish red hue partimlarly in ctses marked by 
venectasiae Often the lips and nose turn bluish red for the same reason 
The hairs of the head eyebiovvs beard and other parts of the hotly 
fall out sometimes leaving it completely hairless \\lule the remaining 
hair does not turn grey as it does in exophihalmic goner it sometimes 
changes ns color The teeth often becomes carious and fall out Some 
times the denial crowns become completely ground off 

Severe developmental disturbances are associated with the symptoms 
of myxedema when the hvpohinction of (he thyroid becomes manifest 
in the immature orgnnism Time tardy develojmienial phenomena be 
come more apparent the earlier the disturbances appear 

Congeiiilal lliyreoaplasia IS -i me disease Tuberculosis syphilis con 
sanguinity of the parents or a ncuropatliic disposition may he coniribiit 
iiig factors The disease affects several members of the same family its 
incidence is often sfwradic Female cluldren are mucJi more susceptible 
tlian axe males Producuou of sounds and specdi is arrested Tlie typi 
cal characteristics of the myxedematous cretin appear In the infant 
cretin the rings of the trachea can be felt so plainly that it is possible 
to be quite confident of an absence of the thyroid gland Dwarfism is 
always part of the picture Further symptoms include thickness and 
sponginess of the skin vvhidi i$ pale and dry swelling of the bps and 
eyelids results in mongoloid slititke eyes The cheeks are Di and a dou 
ble clim and swelling of the nape of the neck develop Tiie hair be- 
comes discolored coarse and h'equently scanty Anatomical studies dis 
close that in Uiese cases there exists a complete absence of the thyroid 
gland only microscopic remnants being demonstrable 
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Insufjiaency of the thyroid glatid causes such se\ere disturbances of 
groutli tint 111 maiked cases the enure bod^ length decreases to less than 
one meter Pronounced deformity results from the dispioportionatel^ 



Tig 1I.»— Midget 21 }ears of age 


large crrcvmiference of il e head lo the ptopotuon of the rest of tlie bod> 
The retarded grOf-th of the sphenoid bone results m tlie characteristic 
drauing in of the root of the nose causing a topical expression of the 
face The detelopment of the teeth proceeds ver) slowly and never 
becomes complete Tliese children often remain without any teeth 
during the first year of life or they retain their milk teeth which de- 
veloped beyond the normal period At the same time rudimentary forma 
tions of tlie remaining teeth appear 
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Respiiatioii is often Iiindered to the utmost Children thus afflicted 
are snoring and snorting and suffer from a constant nasal discharge 
The protrusion of the enlarged tongue the lou hairline reaching far 
onto the forehead the prominent zjgomatic bones puffed up lips and 




Fig llfr— M dget 21 yean of ige 

the draun in root of the nose complete the peculiar expression of tl e 
face 

SecTCtory disttnbances of the thyroid exert a marked innuence upon 
the endemic cieltn (insuiriciency of the thyroid) ^\hen appearing at 
an early age it is resjxinsible for the deaelopment of gra\e disturbances 
(Fig 10) Hyperthyroidism also plays an important role It is the most 
frequent of the infantile thyaoid diseases and is as the name indicates 
essentially endemic in goiter districts Disfigurement of face and body 
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IS ^\ell as arrest of groutli frequeiUl) appears as carl) as the first )ear 
unless It deselops rclaii\cly late dtsarfism tesuUs (F15 II) 

The shape of the face is characteristic The lou plat)cephalic form 
of the skull with peniliar shortening of tl e base of the skull is caused 
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transverse ivnnkles on the foreliead gi\ e the appearance of senility Various 
kinds of myxedema are observed 

The frequentl) occurring conjunctu Hides produce eczema of the edge 
of the eyelids These conjunctival inflammations probably originate 
m the lachrymal secretion which is altered by the underlying pathology 
responsible for the saddle nose The color of the skm indicates an ex 
treme anemia The hair is usually short and brittle 

Cretinism displays a special variety of individual symptoms The den 
tal anomalies for instance show an abnormal development of the maxilla 
and delayed dentition frequent canes defects m the structure and in 
the encaustum with erosions The disturbances of the intellect in ere 
tinism may vary from slight feeblemindedness of various degrees to 
the absence of all mental impulses Adult tetany is a disorder of the 
parathyroids having many different causes It represents an abnormal 
state of excitability of the entire nervous system The face frequently 
participates in the ensuing convulsions with spasms of the eyelids 
muscular contractions jaw clonus and slight pursing of the mouth (fish 
mouth attitude) and spasms of the genioglossal and hypoglossal muscles 
(yawning spasms) Tonic rigidity of the tongue causes speech to the 
restricted Convergent strabismus occurs with diplopia 

Frequentl) tetany is observed m infectious diseases and in certain in 
toxications such as typhoid fever influenza Vincents angina malaria 
polyarthritis croupous pneumonia etc Intoxications by ergotme lead 
morphine chloroform phosphorus carbon monoxide ether procaine 
tuberculin etc may also occasion it Tetany at times occurs after acci 
dental removal of tbe parathyroids in thyroidectomy It is quite fre 
quent among certain workers such as tailors locksmiths turners cob 
biers etc (so called idiopathic tetany or workmans tetany) 

Apart from tbe peewbar tonneewow amb ceitavn afidantTves w 
indigent in certain cities and js seasonal in appearance Mac R Car 
nson reports that in certain valleys m the Himalaya region epidemic 
tetany is frequently observed An increase of the epidemic m tbe spring 
months may be regularly observed Tetany may accompany various dis 
turbances of the gastrointestinal tract especially benign pyloric stenosis 
ileus helminthiasis severe bowel infections etc 

A grave form of tetany is often observed during pregnancy especially 
between the sixth and eighth months of gestation Tetanic spasms may 
also be causetl by too frequent or prolonged breathing {liyperpnecC) 
Epilepsy IS one of the most frequent diseases connected with tetany 
Tetanic convulsions sometimes pass quickly but may last for hours and 
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may start at the slightest irntnuon (Fig 12) Percussion of the ahdom 
inal svall for instante can prosoke an artiie attack Cases of latent 
tetany may become manifest by infectious diseases intoxications etc. 

Skin pigmentation is rare in tetany bronze like pigmentation some 
limes follows complete extirpation of iltc thyroid gland ruth symptoms 
of tetany predominating Tetanic cataract frequently obsersed in grave 



Fig — T«tanu* During the he oi alack. (Ccuriesy oE Dr J M Hess ) 

infections becomes manifest between the eighteenth and fortieth year It 
IS also found m cluldreii Here the development is conspicuously rapid 
Another comnion symptom of tetany is conjunctivitis Trophic changes 
affect the hair skin ciliary epithelium dental enamel etc The hair is 
often brittle defects of the dental enamel are frequent Infantile tetany 
{sf asmophiha) ts probably occasioned by hypofuncuon of the para 
thyroids Children from siv months to four years of age are particularly 
affected especially when suffering from pluriglandular insufliciency 
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(severe rickets etc) The muscles of the fice ( caip mouth of 
Thiemtch) and trunk become involved Here attacks are more frequent 
than in adult tetan) Breathing becomes difficult accompanied by 
cyanosis pallor and loss of consciousness Betueen the fourth and eighth 
years spasmophilia is rare 



F 8 12fc — Tetanus After recovery (Courtesy of Dr J H Hess ) 


Aiidiso7is disease originally named the Ironze disease because of 
the bronzed skin is occasioned by a failing function of the capsule of the 
suprarenal glands The victims arc mainly men of middle age only very 
rarely are children and old people affected 

The destruction of ilie gland is frequently occasioned by tuberculosis 
Both sides are tistnll} affected I css frequent are sarcoma and carcinoma 
which when present are as a rule metastatic in origin and only seldom 
primary Other pathologic conditions which may be responsible for Addi 
sons disease are hematomas gummas adenomata and hydatids Some 
cases present hypoplasia aplasia or atrophy of the glands 
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The clnnctenstic pigmcimtion of the skin uhicli is of grcnt diagnositc 
inipornncc iisinllj starts at those parts of the hotly uImcIj are not coacred 
by clothes and a»hcrc the clmhcs txen some picssnrc Pans of the face 
such as the bps and the edges of the eyelids arc alTcLtcd On the Iniccal 
mucosa and ilic conjunciiaa the pigment is thstnhuted in patches Tilt 
color of the pi^mt nttd skm ranges (tom a light to a d irk hrov n hue Some 



Fig 1>— 'Acrodiejral) Patient at ibe t>f 22 


times the uliolc Itody becomes hron/e tolored In colored puieiiis the 
diagnosis presents some thnittiUits of course nticrihtlcss tlic disease has 
been ctirrectly chagnosed in Hindus \i iJw Miilaittics cit In some 
patients the pigmentation is hmiicd to the face and to a feu parts of ibc 
body Addison s disease svithoui any sign of pigmentation is e\trcmely 
rare Auothei ctmspicuous symptom of Addison s disease uluch as stated 
before develops ni tlie third and fotiith decade is an adynamic and apa 
thetic behaviorism— a certain somnolence These patients arc easily ev 
haiisted tend to have fainting sjiells and slioiv decreased menial capacity 



Fi£ 14 — Acromcj'al) Same patient as in Fi; 13 at the a£e o( 42 (Penhing ) 

these pitients become gradinlly ptllid the number oE er)throc>tes and 
hemoglobin content differ 

Affections clnncterized b) pigmentations nhich must not be confused 
with Addison s disease are Btermcr's anemta lymphogranuloma bronzed 
diabetes etc Exophthalmic goiter ma) also show pigmentation Hyper 
pigmentation is also frequently obsened in scurvy malaria pellagra 
and in its final stage melanolic sarcoma Framps melanoderma, and 
arsenical melanosis 

Acromegaly is characterized by an abnormal development especially 
of the bones of the face and extremities and is associated w ith disturbances 
of the pituitary bo<ly the tbjTOid gland etc (Figs 13 and 14) This disease 
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begins usually between the third and fifth decades and in most cases is not 
accompanied by a symmetrical hypertrophy of the distal parts of the body 
The nose chin zygomatic arch orbit and tongue are frequently affected 
resulting in a coarsened disfigured face The nose chin and lower lip 
become especially lengthened and thickened hypertrophy of the upper 
lip and upper jaw occurring less frequently these parts as well as the skull 
and brow retain their normal shape Hypertrophy of the ears supraorbital 
and zygomatic regions is often observed The tongue is abnormally thick 
and thickness of the occipital protuberance js found m almost all cases In 
some cases various brain symptoms are noted such as hemianopsia dis 
turbances of vision paralysis of the eye muscles as ivell as a sesere psychic 
decline Tall persons seem to bo especially liable to the disease 

Thicienwg of ibe subcutaneous t}ss»es is characteristic of acromegaly 
and myxedema and the puffiness of the eyelids m myxedema may simulate 
the subcutaneous edema of renal disease In certain cases an abnormally 
dry skin is encountered m others the skin is moist and markedly flaccid 
The hair of tlie head often becomes luxuriant and the single hairs are 
thick Hypertrichosis of the face m women often manifests itself as bristle 
maxillary hairs hairiness of the cheeks and the formation of bristle hairs 
on the upper and lower lips {Fig 15) The eyebrows too become shaggy 
Sometimes loss of the cephalic or facial hair occurs and if it grows again 
It 1 $ usually discolored and prematurely grey In fully developed cases the 
change of the face can be so marked that the patients often are not recog 
nized by those who had not seen them since the onset of the disease The 
cartilages superciliary ridges the strongly protruding zygomatic arches 
as well as the soft parts share m the thickening of the grotesquely distorted 
nose Sometimes narrowing of the auditory canals and orbitae occurs tlie 
latter causing exophthalmos which can also be produced by obstruction 
in the cavernous sinuses and enlargement of the bulbi Increased tonus 
of the Mueller Landstroem muscle may be the cause of protrusion of the 
eyeballs m cases accompanied by exophthalmic goiter 

The enlargement of the jaws particularly of the lower jaw may result 
m the characteristic gap of the teeth The marked prognathism of the 
lower jaw together with the oblique position of the alveolar apophysis 
sometimes causes difficulties of masticatiori The tongue may increase in 
size to such an extent as to project beyond the teeth in spite of the enlarge 
ment of the maxilla this often causes disturbances of lingual articulation 
The speech of females as well as of males becomes unusually loud The 
larynx is frequently much enlarged Most of the ductless glands are affected 
by hyperplastic processes particularly the thyroid suprarenal capsule 
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Fig \Cb — Pituitar) cachexia (Counesf of Dr L«sier Hollander ) 


198 Hir lAc» ts Hr^t rn aso Disvasf 

gatnds etc r6)t!iic clnn^’ci and inciitil dtstiirbinrc arc cYj>rC5>cd in 
jjiarkcd ipith> lick of itntiaiivc reiird«l ijxrccji A stale of iginiion n 
nrer 

(lie niiiDerous tiiiscs uhieti mi) lend In disfunction nf tlic 
ghmUthr jnfcctmm diseases phy 311 imjMHUint rule Of liic 

pumur) dise iscs tumor of the futmtary body u tlic commonest lesion 
If it IS com{K><cd orrlironioptiil edit nliicii stun ncll uitli cosm ti results 
m h\l rrj/ilvtinristit (gignn/nm or ncromrf^nly) If rliromopholic cells 
not stiiniiig wiili cositi prcdominitr tlicelininl result is fiyliol/ituilariun 
Oc<isifimII> iasnj/hil adenomata arc fount! musing *idi;)nsit) ind mascii 
line ihnntteristirs sinnhr to sw/twrcM/j/ifriliJm Mixrd iutnort nii) ciusc 
eonfmiim and nn\ed tlimml s>ndroincs 

f/\pcr/n<iiilrtrisni is ilic ttnn apjdict! to oserictiMii of the aiitcimr 
lobe of the pitniiir) Vs in /lyfiofiiluitartsm the igc of the patient iiitvbflcs 
the result Gigautism oceuts in pitiriiis in nhom oscnctisiis of the gland 
occurs liefore the eptplisscs hue nntirsl Anoniegily wnirs ujih h>|»tr 
pMuitirtsm ill idiili lift 

The nsiiat ts}>c of pitiniars undenettsus is Lnoun as dMlrof/fm 
adiposoi^ntttahs Cluldicn it ptd>cii\ ire gentnlli ilTirttil though the 
signs mi) pcisist to iduh Ide (1 igs 17 in<l I8) 

V |>aninr ctmthunn of the sVm nia\ be obsentd m hrnrhhrhi am 
droriic The shut is ihlmicr sshuc yimetsmes drs and mis slioss m)X 
edematous suelhiig Oceisuinallv there is complete loss of hair 

Pituitary duarfum is llie re*siili t»f in imhilanct in hypophssis fniutioii 
III earl) einldhotKl In these ciscs the upper lialf of the IkxI) is longer dun 
the Inner Ohcsil) uitli infiniilt dimensions is frtfjucnt Hie skin slums 
premiture atroph) md isofitn tsrinkled in I ilipuiians espccnlls in males 
(ri„' 19) 

Ihtintfir) CflchrvJfl represems a jiessihiri) rare aspect of h)}xipuiii 
tansm It IS clnnctcriiesl h> jpndiiaU>,devclopmg severe ochcMa pile 
urinklcd skiu general premiture scuiltt) loss of teeth Inir itui eye 
brows severe gtncnl iirophs md memn The loss of sveight im) 
amount to ihout 50 to fiO iKiiintfs Tlic flihb) firnl lines the ocnsioiiil 
peeling s.iIlou skin toothless tiiotiili md skcfetoiilike itropln tlnnmng 
of the Inir md e)ehrows md iirupli) of the iinxilh comlnnc 10 product 
1 liomf)ing imjircssion of sendit) (Fig 10) 

A rare form of fat d>stroph) the socalled hpoiI)$tTOp/Mfl is seen m 
women with an ihnormil distribution of fil The sooUed death head 
face is caused In progressive dwindling of hi from the fice At the same 
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lime there is lipomatosis of the buttocks and Jouer cxircimttes Tins 
clinical picture uas described b) Parkcs ^V^cbcr, ulio compared the face 
and upper Inlf of the hod> SMlh that of a witch, the louei half to that of 
a Venus m xiUra Rubens sijle 



Tig 18— U>s(rophta j(]ipi»0|:cnfulis Froclich t>ndromc, 

(Courtesy of Ur L«sirr Hoilander) 

In the etiolog) of tlie endogenous emaciation the endocrine spiem 
seems to participate It pla)s its jnrt in exophthalmic goiter and in 
Addison s disease Different forms of emaciation are obsened in sunous 
pathologic slates of the ductless glands The most marked degree of emacia* 
lion IS obsened in hyfwfifiyseni cachexia 
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Ii\ ejfrfogfnot«3 olieuty the constututonal peujhariucs phy a greater 
role than m rxogeiioux oheul\, aUliough cxogcnoiu obcsiiy may appear 
as a hercdit ir> disease 

A deterniiiiin^ infUientc of ilie dctelopment of ohcstt) may be found 
in failure of the f’ouadi Disorders of tlic gonads arc greatly responsible 
for certain chancteristirs of body ami psychic qualities Sexual character 



Fip 22— Eunuchoid stn— <u(ocasiratJon 


isucs tshich are not in accordance ssiili the primary sexual consutuuon are 
termed sexuaf tut'crJion llomosexualtty is an obscure endocrine disturb 
ance The sex glands may participate in determining premature senility 
and failure in their function may be among the causes of pathologic senility 
as in hypophyseal cachexia and multi/de sclerosis of the ductless glands 
if functional hypophyseal disiiirbanccs prcrail 

Removal of the ovaries and testicles disturbs the endocrine function 
and in lime the facies smU gisc exidencc of this disturbance In \%omcn 
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masculine tnits ma) de\eIop m speech and growth of maxilhry hair In 
men the hair of the face becomes sparse and flushing of the cheeks and 
other feminine characteristics may develop (Figs 21 and 22) 

The influence of the pineal gland (epiph)sis) may become manifest 
by various signs Changes m the reaction of the pupils, ophthalmoplegia, 
deviation conpigee, nystagmus, ataxia paresis bilateral convulsions of an 
epileptic character, deafness and rigidity ol the neck belong to those 
symptoms 
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Chapter XVIII 


DERMATOLOGICAL CONDITIONS AND 
THE FACE 

T uf nppeinnre of ilie human skin uhich has to fulfill a xiriet) of 
fiiiKtions \arjcs considerabl) m different nces as s\ell as in different 
indnidinls To tins multitudeof normal appearances of tlie skin further 
sariety is added b) numerous manifestations of pathologic conditions of 
the skin 

The face anti scalp aie affected l>) man) of the moie common skin 
diseases such as crjt/ieuifl mM/bforme eczema imj/eltgo contagiosa derma 
tills venenata nngivorm herpes simplex herpes zoster acne roiacea 
erysifelns lupus tiilgans seborrheic keratosis, molluscum confagiosum 
\anthoma } nlj ehrnrum cnTcmoma cults lupus erythematosus secondary 
syphilis miUuin and anomalies of pigmenlaiton Diseises such as urticaria 
gigam herpes utnfdex caTCinoma cutis chancre cheilitis exfolialna 
rhe\Uli5 j,faudufflris fl/iosfematosn and ford^ce s ffisease affect tlic bps 
Thetonguctsaffeciedb^ diseasessuchascarcntomiT chancre gumma leuko 
plakta and transitory heiiign plaques 

Frsthema iiuliiformc {erythema exudattvum mnltiforme, erylhenia 
f olyniorphe) is an inflammator) acute skin disease ssitli crimson red or 
purplered macules papules or nodules and less often uitli \esiclcs or 
ptisiitlcs (Fig 1) )t IS usuill) Imuied to the fare and neck hands and 
forearms Tlie lesions var> greail) in then shape and svie as the name 
indicates Its most frequent i)jie is erythema papulatum The lesions 
dcselop from nitliin 12 to 24 hours It occurs mostly in spring and fall 
^ ounger people are more frequcnil) affected The etiology is not umfornily 
explained different authors fiold different causes responsible The disease 
IS more serious in T urope than in the United States In Europe ibe patients 
usually get nell in from tno tofivc necks Recurrences are frequent The 
VrtsT.t3^^ Tfrtjtws antaTi’cn-srrjt as Sit’iAtfflri aiSlwanli vs 

iiuoUed cometiines the lips as uell as the tongue 

diigioneuro/ic edema {giant urticaria Qinnckes edema urticaria 
fdeinatosai is a neurosis chanctenred li> the presence of cirrumsciihed 
nnninnamniatorv sucllings It appears suddenh and lasts from a fen 
hours to a day or ino \ favorite sue is the upper lip The tendency to 
TCturrencc is marked The lesions var) in sue shape and color The 
lesions on the eyelids usually vary from one to tno inches in diameter 
but may reach such sires as lo entirely distort the features of the face 
After the sixtieth \ear the disease is rare it occurs mostly during the 
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early peiiod of adult life Predisposing causes are supposed to be nersous 
factors alcoholism, malaria menstrual disturbances, overwork, mental 
exhaustion, and other conditions Some cases persist for years 

Lichen j>lanus {lichen ruber planus), jnflammition of the skin with 
broad flit papules reddish or violaceous of the size of i pinhead, is usually 



F'lg 3 — Fixed circumoral pfienotphihalein cnipuon (phenolphthaletn sens>tivit>) 


ictompiiiied by severe itching The acute form may change and become 
chronic TJie face and scrip usiirnf escape, but the mucous memhnnes 
are often attacked and lesions may involve the tongue Whitish streaks 
or patches develop in the buccvl cavity and on the tongue 

Erythema traumaticiim is caused by external contacts such as pressure, 
friction rubbing, scratching It appears, for example, on the sides of the 
nose where eyeglasses exert pressure Exudative affections may develop 



li 


Iirr 1a(F in ilrALni am> 



Fig. 4 — Mercurj dcjiosti in »kin (Oown«rol Dr Leiiet Ilollandcf) 
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from the simple er) thema if the crusing traumata persist for a long time or 
are of a se\ere nature 

Prurigo i chronic papul »r skin disease iMth intense itching begins 
usually in infancy or early childhood and continues through life Typical 
prurigo ferox is chiefly observed in Austria A milder type prurigo mitis 
IS found more often in America than m the former country An urticarial 
rash first appears followed later by papules with no marked color distinc 
tion from the skin coloi Due to the intolerable itching and consequent 
scratching the pruritic papules become covered with blood impregnated 
trusts A dark brown pigmentation finally discolors the skin Although 
the extremities are mostly affected neck face and scalp may also be afflicted 
Hebra {prurigo of Hehra) observed that ilie seventy of the outbreak 
increased downward from the scalp He and Kaposi found a hereditary 
predisposition Male patients are more often seen to be affected than 
females The disease is not contagious 

Fxtreme cold causes inflammation of the skin of varying degrees which 
is similar to that caused liy extreme heat Usually the cheeks nose ears 
and other exposed parts of the body are attacked by exposure to severe 
cold The first degree of the resulting dermatitis congelaiionis may be 
followed by hyperemia and edema In the second degree the former are 
complicated by the development of bullae and vesicles Gangrene may 
develop in the third degree 

Dermaltlis venenata is an acme skin inflammation caused by external 
factors of animal plant or chemical origin It is characterized by redness 
swellings vesicles bullae and varying grades of burning and itching 
{Fig 2) The first symptom is usually a form of erythema limited to the 
area of contact with the irritating agent It lasts usually for a period of one 
to three weeks Gangrene may develop New areas besides the one affected 
by contact may finally be involved Individual susceptibility plays an im 
porlant role Hereditary predisposition also is observed A frequent cause 
of acute dermatitis of the forehead eyes face and neck is found in some 
hair dyes and furs Often paraphenylendiamine a frequent chemical 
lompound of dyestuffs is responsible 

Drugs may induce dermatitis medicamentosa or drug eruptions (Figs 
3 and 4) They usually appear suddenly and recede when the use of the 
drug is discontinued Exceptions are observed in the use of iodine and 
bromine Drug eruptions usually develop after a prolonged use and they 
disappear slowly IVomen and children arc more liable to drug eruptions 
Idiosyncrasy acquired or inherited is a very important factor in acquiring 
this type of dermatitis In cases caused by iodine compounds the sites of 
predilection are usually those rich in sebaceous glands face back and 
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shoulders Sometunes the mucous membranes are mvoUecl The lesions 
may be confluent rvith suppuration and ulceration 

Acneurticala neurotic excoriations seem to be caused b) a disturbance 
of the nervous system The lesions appear mostly on the face and neck 



Fig 6 — Acoe vulgar s 

(Courtesy of Drs Oliver S Orowby and David V Omens ) 


chest and limbs but any part of the body that can be reached by the hands 
may become affected The exconations are of irrejjUlaror o\al shape they 
sometimes are ulcers covered avitli crusts pigmented spots and scars 
(Fig 5) The patient seems to be obsessed by ihe wish to remose some 
foreign body supposed to be in the skin The sensation of itching is tor 
menting 'Women more liable to die disease than men are usually older 
than 30 years uhen affected 
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Acne vulgans is in inflammiitor) condition of the pilosebaceous struc 
tures nhidi are chinctcrized by papules nodules, ind pustules and are 
often assocnted with comedones occurring thiefl) oter the face, chest, and 
back It occurs most fiequently betsieen the ages of 12 and 30 jears and 



Fig S— Rhinophjma 


may be more set ere it pubeity and adolescence uhen all the glands are 
in astateofhyperactnity (Fig 6) 

Acne Tosocea likewise is a chronic lesion It is characterized by hy 
peremia and telangiectasis (Fig 7) Rhinolifiyma may be the end result 
of acne rosacea in winch case marked hypertrophy of the tissues of the 
nose occurs producing lobulaied masses of aariable size Sometimes pendu 
Ions masses are produced The course of the disease is chronic sMth no 
subjectue sensation Rhinopliyma occurs more frequently in uomen than 
in men (Fig 8) 
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littiltodeivtalilis {Toeutgen ray deTtmtitis) md> be induced m -icute 
or tJiromr infhmmation of the skin from the use of x rajs or radium {der 
tnaltlis actniica) The first sjniptom erjthema or pigmentHion maj 
appear a feu da\s after exposure or after a much longer period as after 
three nioiiths or longer In se\cre acute cases vesicles and bullae develop 
and later a more or le« marked necrosis and slouglung maj occur IJrou nish 
or gravish ulcers foUou causing extreme pain and healing occurs verj 
slouly if at all 

Fc ema is an inflammation of the sUii u tlh exudation of lymph it may 
he acute subacute or chronic Clinically several types of euema are ob 
served \rosily mixed typesarc vetn at the same time or follow successively 
Itching or burning redness sens itton of heat erythema or papules vesicles 
and pustules are characteristic symptoms Later crusts infiltritioii and 
scaling develop m«/OMscc 2 ei/m is seen frequently on the face being 

the commonest fonii of eczema affecting the face of idnlLS Txjjosure to 
weather and wind as well as to heat or sun rays is a prcdisposingfictor Tlic 
lesions may consist of patches ill defined dry retldisli or pinkisli accom 
pained fiy swelling and edema The edema may he very marked in acute 
cases so that tfic eyes become closed In the more frccpient types (subacute 
and chronic) the swelling is less pronounced hut iiirdiration and thicken 
mg of the skill arc observed Chrome cc ftna (Jig 0) nnv show papula 
erythematous or squamous lesions rrythcmaious lesions are commonest 
in eczema of the face Acute eczema shows a large niimbci of severe lesions 
The coltir of tfie face is tiusky red or hriglii or purplish red depending 
Ufjon the sevcnis of the disease Sometimes a yellow isli hue is observed 
probably due to tlie location of many scliaceoiis glands about the fat c The 
disease has a icndent'y to recur In later life a may persist for vears 

Popular cc.~rina appears usually on the limbs and the trunk but may 
affect any part of the hfxly Lr^ma squamosum is often seen on the face 
’ll rs ^rt-tpiern'i) ’jmmqraanv.AVryinc’nifrig Vt as'jnvsvm’rs'« ‘rrnivftoi') 
of eczema with a mocleraic grade of inflammation and jxatches covered 
wall dry thin scales The t Tylhrmatous and squamous types of eczema fre 
qucntly apjiear on the scalp with an unustially circumscribed enijition 
The patches are usually well defined Flic eczema may follow a stage of 
preceding pniraus 

Eczema of the ears (eczema armian) i$ often accompanied by consider 
able edema It may develop from a seborrheic dermatitis or a discharge 
from the auditory meatus may be responsible Tlie |)Ostaiiricular area is 
mostly affected The erythematous and scaling form of the eczema may 
affect ilie lobules resulting in thickening and deformation and dark red 
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Fsg. 9 — ChroQtc eczema of the face. 
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decoloration The -mncles tna^ project to "i considerable extent from the 
side of the head due to their cnlirgcd m7c and be uniformly deep red 
xnd infiltrated 
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by infiltration and thickening Comphcation by the msal discliarge miy 
CTUse a thickened and elephantiasic upper Iip 

Eczema of the nostrils (eczema nartum) may affect the mucous mem 
branes as well as the adjoining skm The inflammatory infiltration may 
cause thickening of the nostrils and develop fissures especially at the lines 
of the iiares mferiorly and laterally Often it is associated with sycosis and 
furunculosis, involvement of the upper hp is also seen 

Eczema of the eyelids (eczema palpebrarum) may affect the skin espe 
daily over the orbital margin of the tarsal cartilage or the flee edges of 
the lids The lids may become agglutinated by purulent discharge and 
folliculitis Crusts are seen sticking lo the eyelashes and the hds become 
thickened and swollen Tinea tarsi, blepharitis, an inflammatory process 
of the meibomian follicles is frequently present The conjunctivae may 
be involved A subacute inflammation with a brownish tint of the skin 
IS often present in adults The degree of itching vanes 

Infectious eczematoid dermatitis (pustular eczema or impetiginous 
eczema) is characterized by the appeaiance of erythematous pustular 
vesicular or scaly circumscribed patches or moist and crust-covered lesions 
In severe forms a rapidly spreading discharging surface appears In a rela 
tively short time the epidermis may become removed over a large area A 
marked edema develops over the face and other areas Stapliylococci espe 
cially Staphylococcus albus are responsible for the condition 

Dermatitis seborrheica begins on the scalp-and frequently extends to 
the ears temples forehead neck and may appear on any part of the body 
(Fig 10) Such spreading may be rapid or slow in the form of circum 
scribed reddened and scaling patches resembling psoriasis This condi 
tion is possibly due to the pityrosporon of Mallassei and may be transmitted 
from one individual to another 

Psoriasis, a chronic sometimes acute inflammation of the skin with 
scale formation shovvs flat papules of reddisli brown color or circum 
scribed plaques covered with silvery white scales In typical cases the 
plaques and papules are well defined and slightly raised Tiie shape and 
size of the eruptions vary greatly The second and third decades of life 
seem to be mostly affected and heredity apparently plays a part in predis 
position It occurs very seldom in dark colored races In warmer seasons 
and climates psoriasis occurs less often than in w inter and in cold climates 
Impetigo contagiosa (impetigo xnlgntis impetigo stnpIi\log(nes) a 
contagious skin disease is tharacteii/ed by pustules vesicles and supei 
ficial crusts It usually appears on exposed parts of the body such as the 
face and hands The size and shape of the lesions vary greatly Sometimes 
the mucous membranes are involved The crusts arc honey eoloicd Jcai 
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iHp, hencTtli i siiperficnl erosion stiiidi is well defined Streptococci md 
staph) locot Cl are held to be responsible is ctiologic factors The disease 
presents a pus infection transmitted to the skin frequent!) Iiy the finger 
nails The barber shop is a common source of infection for men (Figs II 
and U) 

Anthrax {mnhgnaut pustule splemc fever carhuude) an acute infec 
non c msed b> Uflfii/i« anihraas slious a tfangrenoiis caibiinclelike lesion 
mostl) single hini) apjiear o« the face hands liead and neck Papules 
and bullae develop \Mtli an inflammaioc) infiltration The bulla con 
taming pus and blood soon opens Sometimes tlie skin infection is accom 
panicd by intense suclhng and edema Amnialssvitli splenic fever coming 
in contact Uitb jicnple are responsible as ncll as the hide uool hair and 
carcass of such animals Shaving brushes with infected hairs have been 
found to be fretjuent sources of infection 

A contagious disease of horses often transmitted to man is equitita 
(glatrderf farcy malleus) It is also transmuted b) the mule or ass and 
IS caused b> Jlflci/fut mallei \n abrasion on the skin may furnish the port 
of entry frequently on eNjxvsed skin surfaces such as the face hands and 
neck The mucous membranes of the nose and momli also may permit 
entrance of infection W hen iiifeciion occurs through the skin a reddened 
painful swelling appears breaks down soon and forms a quickly enlarged 
ulcer with a purulent hemorrhagic discharge After i period varying from 
a few days to a month cutaneous lesions develop These lesions present 
at first <hrk red spots later ycllovvish papules form Ulcers enlarge anti 
coalesce finally covering large surfaces between them are black gan 
grenous patches There aic different additional complications For in 
stance deep abscesses silnch develop m the sulicmaneous tissues The 
prognosis IS very serious and treatment usually is of no avail Sometimes 
death may occur before the cutaneous lesions develop 

rrystpelas (St Anthony s fire) is a contagious infectious skin disease 
accompanied by fever and coosiitutional disturbances characterired bv 
patches slightly raised well defined or irregular in shape (Fig 13) TTiey 
are of a pinkish or crimson red color The parts of the skin attacked become 
swollen with a shining or glared smooth surface I-ater after involution 
hues of brown duty white and bluish red follow the redness of the epi 
tlernns a»bicb finally dcsipiamatcs Fricma is often present esjvccially in 
cases where the face and ilic eus arc tiuolvcd In severe cases extension 
of tlie inflammatinii becomes lapid The enure head may become very 
much swollen givin„ the patient a grotesque disfigured appearance The 
bps are scarlet red parted andswollen thus permitting the escape of saliva 
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The sR'ollen ears may project from the sides of the head. TJie eyelids are 
disfigured by marked edema. After recovery there is usually loss of the 
hair. Strel^lococci of Fe/ileisen or other organisms are the cause. Entrance 





Fitr lAtr IV IlMiTii AND I)j<H5r 

jutictUA mt)\cr t h\s tla^s or v.ccks Ht.mc\cr \»hcn thnc n 

affection of ilic <lcc{>cr tiwucs \Mth imoUciucni of die solj> ^>luch 
occurs for instance, in confirniet! alcholics and jmcrjicnl women die 
disease nny l>c fitnl 



Si lid rdrtiiit of ihr facr frrcurfeiit ri>\i(>clatnid attuks on the f«c) 
alfects die fate ts i vilid edenutons Micliinp' rs|>ecnn\ of the upjier )ii> 
anil dice>cJii!s Kcctirrciucsinas ap|icarat diifttent intemls Sometmicn 
die etlcTiia l>e<omei jiermanctit T lit itreptots'cnis is liclicseil in laiise die 
disf ise gaining cntiinie diron?li die nawl mm oils mendit me the iiiondi 
{,mm oic>es 
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Herpes simplex {fever blisters) is an acute eruption in the form of 
%'esicles resting on a moderately inflamed base. The regions of predilec- 
tion are the face and genitalia. It is accompanied by a sensation of burn- 
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Tig 16 — Hrrp«f roster ophthalm cut 
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often affected The ^eslcies \ary in size from tint of a pinhead to that of 
apea The> iisinl!) contain serum and afterniptuie ma^ become co\ered 
with hghtcrusis Fliev tend torecm afterhealing Herpes zoster {shingles 



Fig 17— 'Pemphigus er)ihen>a(ocIe« a benign pemphigus 

(Couttes) of Dn OI ver S Otmsby and David V Omens ) 


zoster, zona ig»ts sacer, hemt om) is an acute disease winch is cliarac 
lerized by the appearance of grouped \esicles on an inflanied base (Fig 15) 
It seldom recurs The occurrence of eruptions may be preceded by sensa 
tion of itching or hyperesthesia People with lowered ner\ous resistance 
arc more apt to be affected It occurs in both sexes and at all periods of 
life but IS seldom encountered during infancy In the spring and autumn 
more cases are obsersed than at other seasons Infectious diseases trauma 
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and chemical toxins (arsenic, for instance) are etiologic factors Its course 
IS acute in most of the cases diMppeanng within two to four uecks 

Gangrenous and hemorrhagic cases are more serious Herpes zoster 
frontalis appears in the region winch is supplied by the supraorbital nene 
A grave form of herpes zoster may become herpes zoster ophthalmicus, 
often accompanied b) seiere neuralgia and insoUement of the different 
parts of the tye (Fig 16) Corneal perforation panophtlnhnitis meniti 
gitis and death may result 

Pemphigus {pompholyx) may be acute or chroim. and is charicterized 
by buUae developing in cycles or in coniinuotts succession Tfiey develop 
suddenly and may be accompanied by constitutional disturbances Pemphi 
gus acnius (acute infectious btilfouj dermaltlis) is described following 
septic wounds and vaccination Development of lesions may start m the 
mouth about the nech or in other parts of the body The size of the 
bullae vanes from that of a |>ea to that of an egg the lesions spread 
quickly and finally cover large areas they are round or oval and are 
filled with serum which later becomes purulent or bemorrhagic In 
severe cases the bullae coalesce and due to abrasion large surfaces of 
the skin become denuded In many cases the disease follows an infected 
wound It occurs frequently in butchers after they are bitten by animals 
The mouth palate eyes and nostrils are commonly affected Ilactenal 
factors seem of etiological importance The prognosis is grave 

The commonest type of pemphigus is pemphigus xnilgans or pemphigus 
chroiuctu The mucous membranes are usually involved besides otlivt 
parts of tlie body The bullae may become ruptured and be followed by 
crusts As in all cases of pempliigiis the prognosis is dark A group of cases 
with a relatively benign course vv-as described by Senear and Usher The 
bullae appearing on the body are associated wub hipus-eryihemaiosuslike 
seborrheic lesions on the face (Fig 17) 

Pemphigus foliaceus (Fig 18) is marked by crops of flaccid blebs it 
may start as one of the dermatoses a generahred edema of the skin etc 
Tlie lesions rupture rapidly leavinga moist raw surface TJie skin becomes 
thickened and infiltrated Somciitncs successive bullae form in the same 
area After rupture yellowish brow-n crusts cover the bullae and in most 
cases the entire surface becomes involved The nioutb and thraat also are 
affected as well as the scalp Sometimes there is complete loss of hair As 
to the etiology, hypotheses vary sonic support a neuropatliic some a para 
sitic theory The course of the disease is usually fatal 

Pemphigus vegetans (Fig 19) a form m v\hicli the bullae are followed 
by papillary grovvtlis starts wiiii eruptions on a mucous surface frequently 
the mouth or pharynx Later the narcs and other parts of die body may 
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Fie. 1^— Pempbigut foliaceus 
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become ifFected Tlie prognosis lierc is also senous Dermatitis vegetans 
{f>yoderina(f(is let^eiant) follows the lesions of some preceding disorder 
sucli is seborrheic dermitilis or eczema In contnsi to pemphigus \ egetans 
which It resembles in its clinici) picture it responds reidilj to intiseptic 
tieitmenis The phques varying in si/e itul disiubntion are of dark red 
color and bleed easilj Sometimes tlie) ire cos cred with crusts sometimes 
the hce onl) is affected After treatment piginentition remains which 
gradual!) disappears Sometimes scarring is obserted after the disease 



Fig 19 — Pemphigut %eg«ians 


LJ)ulermol)sis Oullos i {acanthosis bitUosa elndet mol)sis bullosa heredi 
tana acaiilholysis bnlhsa) israre and is characieTired b) ibe appearance 
of resides or bullae pioduccd b> slight traumatism Although in many 
cases the disease occurs in early infancy it does not become manifest some 
times until later in life It may appear m sesenl members of the same 
family and o\er scieral generations In the simple type irntaiion or 
trauma is followed by dcielopment of bullae seldom affecting the mucous 
membrane In the dystrophic type the lesions appeir mostly on the 
extremities and are often hemorrhagic Scarring and pigmentation fol 
low The mucous membranes of the month and tongue may be insohed 
showing bullae tnfiltmed areas and patches of leukoplakia The scalp 
eyelashes and eyebrows may be affected Sometimes it is associated witli 
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partial alopecia Treatments are usually without avail and the disease 
seldom disappears 

Pellagra (Lombardian leprosy, rtsipola lombarda, lepra ttaUca derma 
tagra) is characterized by digestive disturbances skin lesions and nervous 
symptoms (Figs 20 and 21) It is endemic in Italy Spam Egypt the Tyrol 
and other countries and in the southern United States In most cases 
some parts of the face scalp or neck are involved as well as other parts 
of the body The lesions are symmetrically arranged the first ones light 
or dark red with large well defined macules Soon they coalesce forming 
patches resembling dermatitis from sunburn It shows a tendency to sea 
sonal recurrence and is mostly observed in spring and fall In i more 
advanced stage the color of the eruption becomes reddish or chocolate 
brown After about a week or longer desquamation starts Sometimes the 
skin IS covered with crusts In serious cases ulcers may develop After sev 
eral occurrences the skin becomes permanently thickened coarse scaly 
and pigmented Tlie lesions are always well defined whether they are of 
the bullous or erythematous type The chronic insane seem to be particu 
larly apt to be affected Different etiological factors are held responsible 
food deficiency or the eating of diseased maize infection with some living 
niicioorganism etc In the earlier and mild types of the disease the prog 
nosis IS less serious than in severe cases where recovery seldom occurs 

Scarlaltna (scarlet fever, canker rash) is an extremely contagious dis 
ease with erythematous lesions becoming manifest by the second day 
desquamation begins at the end of the first week Besides other symptoms 
the eruptions arecharacterisiic beginningaboui ihe neck and the clavicular 
area They spread quickly to the face and downward as many red points 
They are fully developed at the end of the third or Fourth day as closely 
set macules of tlie size of a pinhead or larger and are of a scarlet color The 
picture presented by the face shows the area around the mouth usually 
free of eruption A few lesions may appear on the forehead and temples 
The tongue also is characteristic In the early stage it is covered witli a 
yellowish white coat and interspersed arc red fungiform elevated jiapillae 
Afterwards tlie tip and side of the tongue become more reddened the 
coating disappears and the red surface appears raw or glazed with papillary 
protrusions cliaractenstic of the so-called strati berry tongue of scarlet 
fever The disease affects all ages and sexes although it is especially fre 
quent in children It is generally believed that a Strefitococcus hemolyticus, 
isolated by Dick and Dick is responsible 

Rubeola (morlnllt, measles) is a contagious and infectious disease 
w Inch IS characterized among other symptoms by a diffuse macular eruption 
followed by desquamation The mucous membranes of the mouth and 
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throit often sliow i punctifonn eruption Tlie tongue is coated The 
lesions ol the jmicous inembnne of the inotitli consist of small irregular 
redsjiois uitli a bluish uhite point oi plaque m thcceiuei (Koltlif'sspols) 
\fter four oi fne da^s the cinptmn disapjKnis The prognosis is usually 
fas onblc 

J auola (small(tox) is an atuie infectious and contagious disease with 
a papular eruption latei sesiiiiiar and pitstulai uliich results in iiicrusia 
tion Itmayornn) not Icaxcscais The initial rash ma> be er)tliematous 
or hemorrliagic and usually appears on the second or third day The fore 
liead and flexor muscles aregcnetally first attacked TIil smallpox erujuion 
appears usuall) on ihe third or fminh day on the face and scalp About 
the sixth day of eruption the \esicles become purulent and turbid The 
face becomes suollen and may be grossly disfigured The eyelids nose 
li{)S and ears may also be affected by suefltiig Tlie mucous membranes 
of the mouth nose pharynx larynx and lips bectmie insolsed Tliesymp 
toms decline between theeleaentli and issdfth days sometimes a little htei 
Confluent variola is a seaere form of the disease sviih rapid and cxtensiac 
development of eruption Onaflutnee is confined to i!ic ciupiion of the 
face hands and feet The face is very imuh disfigured by edema ami 
tumefaction 

Hemorrhagic varwla {black sniallfox inriola nigra ntahgna) with 
hemorrliage occuirmg into the vcsidcs ninth gives them a blackish ap- 
pearaiue is cliaracten/ed by two fotmv of lesions One has scarlatiniFonn 
eruptions apivearing on the mink and extremities The face is swollen 
and the eyes show etcliymoves ujiou the tonyunciiva The otlier form 
vanoh pusiulosa hemorrhagica shows tlie vesicles nr pustules filled with 
Iilood 

Acanthosis nigricans (/erfl/owj H/grif«m) isclnractenred by hypeipig 
mentation and papillaiy hypertrophy It is a rare disease occurring in the 
jnvemlc fonn winch is benign and ihc adult form which usnally is malig 
nant The color of the patches is of a deep black shade sometimes yellow 
or brosvn The pigmented regions arc more or less tovered with nodules 
papillomatous growths or vegetating masses Often molelike growths are 
present Alopecia may affect the scalp Tlie face lips mouth and other 
regions are frequently affected In most of the cases of the adult type a 
cancerous involvement of some of live internal organs such as the liver 
stomach and uterus is observed The prognosis in cases vvith abdominal 
f iicinoma is severe In juvenile cases the prognosis is not grave althougli 
the disease is usually persistent 

Cornu cutaneUTii (cutaneous horn cornu hiimanum) tsa horny excres 
tence on the skin which \an« greatU m sue and slnpe Sometimes u 
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projects from the scalp forehead temples nose lips and cheeks Human 
horns consist of dense columns of epithelnl cells The color often is 
^elloivish broivn or brownish black with either a smooth or rough 
wrinkled surface These honis appear more frequently in elderly persons 
although all periods of life may be affected Persons exposed to wind 
weather and excessae sunlight are more susceptible 



Tig 22 — Keratosis follimUris (Alligator boy) 


Kcratous semlis {keialosts seborrheica seuilexuart) presents a keratotic 
lesion which is usually flat of yellowish brown color crusted or scaly 
They appear in those past middle age nsinlly afiei the sixtieth year espe 
cially o\ er the temples and other parts of tlte face such as the nose and ear 
Often these lesions are associated with other changes characteristic of senile 
skin hsperpigmentation atiophy and excessise dryness They are usually 
moderately raised Their type may change into malignant growths 

Keratosis folliculans ((/soraspertnosts. Darter's disease, keratosis xege 
tans, ichthyosis folliculans) shows papules becoming covered with cnists 
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(Fig. 22) . Tliey coalesce and form papillomatous, \egetatmg, and tumor- 
hke growths. The face andscalpareusuaUy first affected, then the eruption 
spreads dotvnward The papules increase in size svhich at first rvas that 



of only a pinhead; they become darker, finally dark broum, red. and purple. 
The scalp resembles the one affected by the crusting type of seborrhea but 
usually there is no loss of hair. Tl»e areas of predilection on the face are 
the temples, the inside of the concha of the ears, and the folds about the 
lips and nose. In most cases the disease starts in childhood Heredity seems 
to be an etiological factor and the outlook for reco\ery is poor. 

Verruca digitata appean mostly on the scalp, face, and side of the neck. 
These warts are fingerlike projections with a homy cap (Fig. 23) . Verruca 
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ftliformts IS genenll) more circumscribed than tcrruci dijjitin The hcc 
and the c>citds lie often affecietl md sonieunies the tongue is intohed 
Pigviented moles arc congenu'il cirtumscnbed accumulations of pig 
ment in the sUin developing with or wuhout other sV.in changes (Fig 2-1) 
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regions of the skin, especially the face, neck trunk, thighs, buttocks, and 
external genitals 

A'evtft (lammeus, port wine mark, appears on the hce and neck and 
less freipicntly on tlie trunk and limlis The lesions may be small or large 



Fip 26 — Hilt) bjrihmark (Counny oS Dr V K Karaniun.) 


Theslirfate is sniootli or n maj be dotted w itii small nodular tumors They 
are of a purplish red color Crying coiigliing and exposure to cold pro 
(luce changes in color (Fig 25) Occasional!) a /i«ir) birthmark will 
occur (Fig 20) 

Flephauttasts (Jiachydtuna, bucuemia trojiica) is a chronic edematous 
disease of the skin ith hypertrophy of the cellular tissue, which may result 
m pronounced deformity It is endemic in tropical countries and sporadic 
HI other regions The face may l>e affected among other parts of the body 
The type of the disease usually of endemic appearance, is generally tlic 
result of infection with Ftlann sanguinis homtnts 1 he other tyjie. which 
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usually occurs sporadically {elepiiantiasis nostras) shows essentially the 
same symptoms as the endemic form but they are less pronounced There 
IS a succession of the attacks obseraed uiih cellulitis of bacterial source 
The attacked areas become ret! and sssollen Elephantiasis nostras is be 
liesed to be caused by Strcpiococciis pyogenes the slreplococcus of Feh 
Icisen Some congenital cases are reported It also may be associated niih 
late syphilis After coniiniied attacks the enlargemeim of the parts affected 
may become enormous 

Blepharochalasts a disease of the upper eyelids n iih a permanent suell 
mg of the lids usually appears hihterally Jt is charactei ired by thinning 
of the skm and bagginess of the eyelids and occurs more often in young 
girls honeier it may affect all a^^cs and sexes 

Freckles (ephehdei) circiimscribed pigmented spots may sary from 
the sire of a pinhead to that of a pea or higer They arc yclloiush broivn 
and appear usually on cX[)Osed surfaces stub as the face neck and hands 
Sometimes the pigmented spots coalesce They seldom occur before die 
sixth or seienih year of life Sotneiimes they fade null the approacli of 
winter at other times they remain without marked alteration Some skins 
arc especially susceptible to pigmentation a\hcn exposed to sunlight 

Chloasma tdtopatlitcutn may be caused by external agents such as pres 
sure and fiittion irauun excessiaehcat and toxic applications It presents 
an anomaly of piginentaiion { liver spots ) of \ ary mg shades which may 
persist or become permanent affecting the face or other parts of the body 
Mostly young women are affected Tlic spots are of no consequence other 
tiian their embarrassing ajipearance and certainly jia\ e nothing in common 
wnh derangements of the luer 

The pigmenlatwu ;n Addison s disease is frequently manifest o\ct the 
face and neck as well as oier parts <»f the body The hairs become coarse 
and darkened The skin becomes bronze colored or mulaltohke in color 

Argyrta witli a bluish bloish-gray slate-colored or bronze-colored 
pigmerrta'tion di 'fne'^xin irray’oc laiiseh'iroin ingestion cfi sfiver irfmfrt 
(Fig 27) Sometimesitaffecisiheeyehds the nose and cheeks Melanosis 
shows pigmentation of light brown to dark brown macules of lentil shape 
and large patches particularly affecting the face and neck It starts with a 
slight erythema accompanied by itching and scaling It deielops oier a 
period of several months and improves slowly 

Albinism {congenital leukoderma congenital leukasmus congenital 
achromia) is characterized by a congenital absence of the pigment of tlic 
skin hair and eyes completely or partially Tlie skm appears white or 
slightly ptnkisli The hairs may be white yellowish white or red The 
irisis transparent or pink Due to lack of pigment in the choroid the pupil 
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nppcirs led or jiinkisli Tlie anomil) occurs iii finulics often afrcctin„' 
se\enl members ind u occurs m the white is well ns in the colored nces 
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pruritus or «Jth other diseases sudt as syphilis myxedema and exoph 
thalmic goiter Neurotic persons seem to be more susceptible After 
development of the disorder it reimms vsithout change It occurs in 



Fjp 29 — Tr chot Ilomao a 

(Coufiejy of Drs OJ»v« S Oiwisb) and David V Omens.) 


colored is i ell as in nhite peisoiis and it tunes absence of sLin pigment 
becomes complete 

Prunius IS chancterired bj itchin^ ind simihr sensations ind is primi 
ril) uithout lesional chmges Occisiomlly pruritus is limited to the scalp 
ind face Prttrtius hiemahs appears \ ith the approach of ninter and dis 
appears in milder ueather Adults with dry and harsh sbiti are especially 
susceptible Primary eruptions are absent the secondary ones consist of 
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manifestiaons due to self injury from scmiching such as penfoIhculaT 
redness excoriations crusts covered rvitU Wood andeventuall) an induced 
dermititis TJie corresponding appearing at the advent 



Etg JO — BUneouimk. 

(CouriMy of Dr OUvef S Onn^b> and David V Omem ) 


of suintner ind I isitng tin ongliuut ilie season is less common tlnn prnnttis 
hiemalis Nenous disorders are imporiaiu etiological factors The mam 
predisposing cause is cutineom hypercsthesn (Bronson) 

I richoldloinama (Fig 20) {Irtcltatuama) is charvctcnrcd a patho- 
logic desire to pull out the Inir TJie scalp beard e^elaslies andc^ebrovrs 
ire mosil) ittacFed F uchokyl>tom<tma is a simihr disorder m which the 
patient brc*aks off the fiairs 

Faiiis (liiiea fniora /ione>roi»6 *7«g«orr/j (Ifrrn/itomycosis fai osa) is 
1 parasitic affection due to Achorton schoenteuiu i vegetable jiarasiic 
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The scalp is frequently affected Yellowish crusts (scrofulous) of the sue 
of a pinhead to a pea develop on the afflicted parts It leads to loss of hair 



31— TiiKa wcicMta of ch»n. 


and in severe cases to total loss due to atrophy of Uie hair follicles The 
bald surface of the scalp may become covered with cicatrices first of a deep 
red color which later fades Generally tlie course of the disease which is 
contagious is chronic and develops slowly Some individuals seem to be 
especially predisposed to the affection Usually it occurs from infancy to 
the third decade of life If the disease is treated early the prognosis is 
usuaJlv favorable 
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I richol/hytosis (ring:torm) (tig 30) js also due to Tcgetable fungi 
rTtchol>hytosis corf Oils (tiuea circmata (Tig SI) , herpes tonsurans, ring 
ivorm of the hotly) Tppcars in t dr) and moist form TJie dr) or imcuhr 
t>pe shoA\s one or se\cnl rndcs the size of i pea to tint of t com ofrcd 
dish color sometimes shghtl) clesated The cemer of the circle ma) be 
of paler color, and tlierefoi c the patch appears- as in annular lesion leading 
to tlie guen mine of ringuomi Sometimes tuo or more patches coalesce 
It usuall) attacks exposed surfaces of the bod) such is ilie forehead and 
neck The moist t)pe of the disorder is climcterized b) resides and 
pustules The lesions spieid periphertll) as does the dry form 

Trichophytosis captlis {tinea tonsurans, nngiLorm of the scalp) affeas 
children mostly First there ippear UTcnmscnbed patdies of the size of 
small coins ssilh uhole or pannl cosets of tvhitish grayish or yeUov.ish 
scales and sometimes red papules They may increase in number until 
after ueeks or months the t\ hole sc dp is intaded Itching t'anes in degree 
hut IS usinlly not setere The Inir becomes Iiisierless dry and brittle 
Rarely is the loss of hair complete Trichophytosis barbae (tinea sycosis, 
ringnorm of the beard) affects the hair shafts but seldom as much as m 
cases of trichophytosis capitis Tlie hairs afllicied become also buttle 
and dry and a mild degree of itching is present Usually there are no 
itsicles or pustules Tlie skin is slightly reddened tlnckened and scab 
In moie seiere cases probably presenting another clinical type of the 
tlisease (he deeper structures are imohed The lesions consist of reddish 
tumors The nodules generally become purulent The sues of predilection 
are the cers icomaxiUary folds and the under surface of the jai\ The upper 
lip IS usually spared The seaere types of tinea barbae show \er\ little 
tendency to spontaneous healing 

Actinomycosis of the skm (lumpy jaw) a chronic infectious disease 
IS caused by a vegetable parasite described by Hirtz as die ray fungus 
The infiltrated nodular lesions form subcutaneous clironic abscesses The 
|jarasite frequently gains entrance through carious teeth or crypts of the 
tonsils The sues commonly affected are the jaus face and neck The 
lesions develop slowly later discharging pus and sanguineous Raid Due 
to the possibility of internal complications the prognosis is seiere but 
many of the patients with localized forms rccoier (Figs 32 and 33) 

Blastomycosis (saccharomycosts homints) also a chronic infectious 
disease due to a fungus the blastomyces, is characterized by the deielop 
ment of moist reddish or purplish papillomatous lesions Usually the 
disease starts on exposed areas such as the face hands or ears The lesions 
almost from ihe start are coaered \suU crusts Tiic underlying leiom 
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present redclisli oi purplish colored jnpiJIomatous tumois The patcJies 
usinll) extend peiipherallj As the disease extends henlin*^ often occurs 
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34>-BUstoffi>cosis. 

(Courtesy of Dn Oliver S Onnsby and D*vtd V Omens) 
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Ftg 35 — Artificial Ie» on* pro futed tm ibe face by malingerers A SbaTpI> outlined 
necrotic ulcer over the rithi etcUd Patient denied knowledge of source of lesion which 
healed m a few da>5 alter the appi cation of an ind ITerent bandage D Numerous 
lesions on the face Patient at first den ed knowledge of source but finally she admitted 
that she had created (hem herself b) mechanical friction Cured within a few di)^ 
C Burn on ibe face produced b) acetic aad followed by scarring Both sides of face 
Les ons produced for malingering purposes D Round sharp!} outlined penetrating 
necrotic wounds produced on the forehead Self inflicted (From Julius Ma>r lljiidbneb 
der Artelok Gusuv Fischer Jena 1957) 



DERMATOI OGICAL CoNDIIIONS AND Tilt FaCI 


555 





555 


The I ace in Heai iii and Disease 


Vrlicana figmentosn (xanthejasnioidea) is i cutaneous disorder of 
childhood marked b) the occurrence of uhenls succeeded h) brouTiish 
j€llo\<. pitches or nodules {Figs SGa ind %6) 



F g 37~LjmDhogr»nol«Mna o» * cui % (llodgk n » d leaie) (Courtwy < ! 
Uri 01 er $ Orn»t>> «ad D*vid V Ommi ) 


In Uotlgkin 3 tli3cn3c the funneous nnnifcstitjou iinj be divided into 
two groups The first is the nonspecific m vvhicli the lesions ire not cinr 
ictcristic of tl c diseisc clinicaJl) or histologically The second group is 
spetific in vihich the lesions show liistolc^ic chanctcristics of the disease 
found in ilic ghnds and Msecra Pntrtgo and pruriginous papules and 
small ikkIuIcs appear iisuaTl) as a later manircstation Tlic etiology is 
unknosvn and treatment of little value (Tig 37) 
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Adenoma sebaceum (Pringle s disease) is a congenital condition which 
may appear early m life or may not appear until adolescence It is charac 
tcrized by the appearance of translucent xvaxy papules located principally 
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tlie tomnion or the discoid >*nnel> and the difTiisc or disscmimted \inct) 
(Figs 39 ind 40) 



Fig 3S1— Lupus 

(Courtesy of Dxs Ot< erS Onnsbyand Dar d V Omens) 


I uj)us miltaris rlisfet/m tilus factet is a tuberculous condition of the 
skm occurring most freqiicntl) on the face in the form of discrete os-al or 
toundish jwpules junhead or larger m sire ind prcsenimg die apple jell) 
broun color on tliascopic jiressuie Tliesc papules ma> be aipped «itb 
small pustules or crusts The lesions occur in crojw and nn> undergo 
sjionuineous involution after varjing periods of time (Fig 41) 
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Scrojulo<lerma (Fig 42) isatuberculovisproccbsof thesi^mandreprc 
sents a secondary invohement to underlying tuberculous processes by 



Fig 4'1— Lupus Dili am d sseminalus faciei 
(Couriesjr of Dxs OiiserS Oniub> and David V Omens) 


direct extension It occurs most often in the neck over cervical lymph 
nodes and over joints and bones ivhich are attacked with tuberculosis 
Hematogenous cutaneous luherctilosts (Fig 43) is a chronic disease 
of the skin characterized by the development of small nodules which have 
a predilection Cor the face especially the eyelids alae of the nose forehead 
bps mucous membnnes of the nose mouth and larynx and it may rarely 
become generalized Starting as pinhead size lesions these nodules gradu 
ally increase and may coalesce to form patches These are associated with 
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systemic tuberculosis occurring most often m %\omen of middle age espe 
ciall) of the colored races There are no subjects e sensations and the 
disease is chronic in its course 



F R 42--'Scrofutodenna 

(Courtesy of Drs OI vcr S Ormsfay and David V Omens ) 


Keloids are firm ele\ itions of the sVin due to neiv growth of fibrocelluHr 
tissue m the coriiim They mi) occur in the form of nodules bands or 
plaques \ar>ing in size from the size of a pea to that of a plate They may 
be single or multiple and the) occur more often in the Negro race (Figs 
44 and 45) 

Granuloma pyogenicum usuallydevelops on the site of an injury The 
small usually pedunculated tumors grow rapidly Tliey are aascular and 
bleed easily They are of bright red color presenting a moist or purulent 
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fig ‘f3— ‘Memaeopcnou* cuianrout (uhcrculotu (mi'co (CoufCMj of 
Dn OlncrS Onmby ami V Omm}) 
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Eij; Aib — ^Keloid formation. 


Tnr I ACL IN IlrALiH jimi Disevsf 


sGG 

slirhce Sonietimci ihe) nre covered uith crusts Flie ttiolog) is not 
definitely known but tnunniism folloucd by infection is suggested 
{Fig 4f0 

Mullijtlc fibTonialu oj the face miy develop ind remain for years uitli 
out change (Fig 47) however should noduUs be destroyed by ukention 



epithelioma should be suspected and treatment undertaken Superficial 
epithelioma occasionally occurs in pitches (Fig 48) The margins may 
be slightly elevated ind present die rolled edges seen in rodent ulcer The 
nodules are variable in size and of wixyappeirancc They become fissured 
or eroded repeatedly forming i crust which falls off each lime revealing 
a larger ind deeper ulcer (Fig 49) 
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The deep-seated \nriety of epitbehomT may ongimte in the superficial 
type or deselop independently It may begin as a firm pea size nodule in 
or beneath tlve sUn Its surface is pinLish oi dark red and it is often cot 
ered nith dilated blood tessels Ulcention occurs sooner or later nith 



Fjf; 51— Congenital syi^il s (Couries) of Dr J H Hess) 


marked indnntion of its base The floor may present papillomatous and 
fungoid masses The edges may be eterted undermined and indurated 
and naxy nodules may be seen The ulcers extend rapidly peripherally 
and deep and cause marked destruction (Fig 50) InvoUement of the 
lyanph nodes i\uh general metastasis may follow usually terminating in 
death 

Congemlal syphths is presentable (Fig 51) The aierage untreated 
syphilitic mother has hut one chance in six of bearing a In mg nonsyph 
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ilitic inhnt but if s>pliilis is recognizee! before the fifth month of preg 
nancy and adeqiiatel) treated the infant mil almost aluass be uninfected 



Fip 52 — Nodular s}phil i 

(CouKcs) of Dn Olivers Ormsb) and Da\id \ Omeai ) 


In late s^phtlts indn idiiahntion is required and there is no therapeutic 
routine suitable for all complications 

Nodular syphilis may dcselop mtiiin the first year after infection but 
n is usually deferred much longer (Figs *»2 and 53) The nodules are mul 
tiple firm of a enmson red color beginning as macules and \arymg m 
size from that of a coffee bean lo a small nut They invohe the entire thick 
ness of the skin TJie eruption may appear on one or more regions of the 
body such as the forehead chin nudn buttocks and thighs These lesions 
are more often grouped forming patches of a circular or horseshoe outline 
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riic ntKiiiIcs ini) lose ihnr fiimnc<s ind become soft issuming a 
hired rerfness ind funlh ukeniin!; to form suj>crimposed crusts of a 
greenish or hlickisli color The. elegeiicniion iinj be npid causing exten 
si\t tlcstriuiion 



Fig M— S«rp{^tnnu« i)pc <<f tjr^ilitic trupt on 
(Oiurtrt) of Drs Olircr S. in I I>«rtd V Onifnj ) 


\odnlir AyfthtloilrTtn ofitii lASimics a scrjiiginoiis rlnnitcr mil dis 
iriliiition and sctondirs clnngcs ma> extur <tig 51) 

V anousesnuhmatumsssf nodules of s>|thihs with other lesions ina> tx 
cur ohich guc nsc to ildhrcnt icnm cxprcisise of the assocntions Some 
limes iiixliiles arc spnnUed utili ulcerated points set tn atrophic or scar 
formcil tissue or ihc> iin> form a iing of deep or superfieu! iilccniion 
alKuii ^ hcilin^ center F\en m scscrc i>|>« of sspinlis the process in 
untreated rises isoneof rdviiKC iilccriliott rep.or and «arring(fig 55) 
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The (luniibr pajnil/ir syphiloderm (Fig 56) occurs most frequently 
m the Negro nee The eruption occurs cspecnlly on the face as tvell tie 



Fig 98 — Extragcnxal chancre (Cmineiy of Dr Lester H iltinder ) 


fmed raised jjipules uith msoluting centers ind advancing periphenlly 
Concentric figures may occur and by coalescence of the lesions may pro- 
diitc g>Taic configurations 

The Icn/iciilar pafitilar syphiloderm (Fig 57) may be found on all 
|>aits of the body Lesions arc seen most commonly on the face flexor 
surfaces of limbs and in the anogenital region They may be smooth and 
glossy or scale-covered They are of a brownish red color Lesions may 
l>e disseminated or grouped 
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Extragenital chancre occurs most frequently on the lips, tongue, eye 
lids cheeks, gingna and female breasts The chancres are often large 
deeply ulcerating lesions accompanied by marked induration uh marked 
regional adenopathy (Fig 58) 



Tig S9 — Gummatous infiltialions (s>phitu) 

(CburtM) of Drs Oliver S Onosby and Oavid V Omeos ) 

■“ 

JSs • 

Gtimnnifouj infiltrations are either distinctly outlined ishich is the 
rule, or iH defined at the border, sarying in extent from a coin sire patch to 
an irregularly outlined infihraiion covering an entire limb The patch 
may constitute partly fused originally discrete lesions or occur .as a plate 
of infiltration breaking dotm in various points The loss of tissue may be 
great, the ulcers having a sloughing floor and precipitous edges (Fig 59) 
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Yig 6j — ^Yflws of the face 0» arrival at the hospiul the pat ent had ronriderablr 
destructioQ of (h« nose upper and lower 1 p« gumi aod boner or the face « ich aokyloiis 
of the jaw so that la eating he had to place food tn the palm of his band and force it 
between the small openmc made by the Ims of two of the upper teeth Treatment consisted 
of intravenous tn/ection of neoanphenaaMne and breaking down the ankylosis The pat cnt 
left the hospital considerably improved and able to masticate bis food. He did not return 
for check up examination Bulu tnbe (Courtesy of Dr G Davies Ebelowa French 
Cameroon, West Africa > 
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Iktuccn yaus nnd s)pliihs there arc otjMous resemblances in the ter 
iiat) stage, but there are marked differences m the primary and secondary 
stages In tans the jirimiry lesion is not indurated, there is seldom dis 
tinct glandular enlargement, the mucous mcinhraiie lesions of syphilis 
are absent, and the most tltaracttmtic lesion, n Inch appears in the second 
ary period is the framhesutl pnnutovintom excrescence knoun as the 
yau Ihe scalis in scconcLiry yaws form iijion the ycllou heads of large 
papules, and beneath them aic found reddish raspberry hke granulations 
uhich secrete a little pus, ami after a time become pale or eten ivhiic 
Healing usually takes place lieneaili the stabs is Inch fall oil about the 
end of the second month from the tmset of the secondary rash Tlie rasp- 
berry like granulations, the (hinctensitr lesion of yaivs, nil] oinnic ton 
(usion hetween these crusts ami those of any other affection Yasts is neser 
hereditary or congenital \asvs and sypliths tonltr no immunity against 
eacli Ollier ^nus may tlieoiit in aconiimmity ujiilcsyplnhsrcnnms (Hgs 
(iO and 61 ) 

itinuoc.R-vi*u\ 

\miioi\s G C Distasfi oi the Shn \V It Saunders G> I‘hila(ie]phi3 1930 
Frincii H Index of Difjerenlitil lhdgiiot$i UHliam and C,o Ibltimore 1928 

Mask JtLiis tlandhueh der /tiiehk Custjs Fmlicr Jem 1937 
Ormsbi os i Praeltfdl Treiitneon Ihteases of the Shin, ID27 
SVTlos U. L /Jiseaiei o/ die Sfcin C\ Mosty 0> ,Sl Limis, 1028 



Chapter XIX 


THE FACE OF DISEASED INFANTS AND 
CHILDREN ' 

T he face and changing play of emotions in healthy children are of 
special interest. The innocent facial expressions are not yet spoiled 
by life as the child has not yet consciously or unconsciously developed self- 
control. For the physician this unconscious mirror in children’s faces is 
of great diagnostic value. The objective symptoms of diseases in children 
are of much greater importance than in the adult. 

The question of heredilary influences is of great importance. Careful 
investigation must be made as to the possibility of syphilis or nervous 
diseases. The family history, including health of both parents and brothers 
and sisters, should be obtained. Details as to circumstances of the child’s 
birth are important as well as previous illnesses, nutritional disturbances, 
and bodily and mental development. 

If the child is asleep or lying quietly, when first observed, note the 
general features such as color, sute of nutrition, respiratory rale, and pos- 
ture. If the pulse is slow, febrile disease may be eliminated. Regular, deep 
respiration excludes respiratory disorders. 

Variations in height, iveight. and bodily proportions are classified 
broadly as racial characteristics; In the individual they are the result of 
heredity, of environment, or of the glands of internal secretion. The aver- 
age gain in weight of an infant is to double its weight at birth at five months 
and treble it at one year of age. Marked and rapid variations in weight 
during infancy result from loss or gain of tissue fluids rather than of flesh. 

Psychic disturbances, temporary' or lasting, may influence the phy- 
siognomy of children to a marked degree. A certain appearance of fearful 
suspicion may be observed when a child acquires the habit of lying, par- 
ticularly when this becomes chronic and pathological. Depressive psychoses 
in children, the sequel of some diseases, may also leave their imprints on 
the expression of the face. 

fVTiile the skin of normal infants, especially when breast-fed, during 
the first months is a healthy, glowing pink, a severe general pallor is a 
symptom of asphyxia. A pale and anemic color of the skin is often seen 
among twins, rachitic and premature infants. Sepsis and syphilis cause 
severe pallor during the first months; won Jaksch's anemia (anemia 
pseudoleukemica infantum), the most severe type of the ordinary 
anemias, occurs frequently during the latter half of the first year as well 
583 
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IS during the second nnd third jcnr of life It causes a yellowish discolora 
tion of the shin The same coloring is observed in improperly milk fed 
children The palt skin of flour fed diildren or in those suffering from 
chronic nuiritioinl disturbances shows a grayish cast 

The first degree of aspfiyxta manifests itself by cyanosis of the nexeborn 
In infants dyspnea and cyant»is should suggest in addition to pneumonia 
the possibility of an inhaled foreign body of laryngeal diphtheria and 
of congenital cardiac defects Atelectasis severe congeniLal malformation 
of the heart and hemorrlnge of the brain may also cause cyanosis ^Vhlle 
in normal infants during the first year the superficial \exns are hardly 
visible emaciation causes the veins to be more prominent In severe 
cases affecting young diildren veins may become as prominent as in adults 
Prominent veins of die scalp are often seen over the temples m syphi 
httc children (Fig 1) Congestion of the brain caused by tumor hydro- 
cephalus and Tickets is also the came fot enlarged veins of the scalp 
In about 8o per cent of all newborn infants there is a yellow non 
pathologic discoloration (/ tnsiologic tcleriis ueonalorutn) It occurs in 
the second or third day post partiiin and may last for four weeks but 
generally disappears after one or two weeks The face and chest are prin 
cipally affected while at the onset the sclerae remain clear 

Icterus grails (famtltal) may appear m several children of one family 
Afeiimgtimws with icterus of the cerebral nuclei is seldom fatal Icterus 
associated uilli sepsis is seen more often in infants after birth It may fol 
low directly the physiologic icterus of the newborn or appear later The 
child 15 markedly disturbed has fever convulsions vomiting subcuiane 
ous hemorrhage and loss of v» eight Since sepsis is observed in the syphilitic 
newborn this form of icterus is relatively frequent If icterus develops 
after the infant is several months old it may also he caused by sepsis and 
sometimes by sypliilis of the bver Icterus caused by hypertrophic or 
rhosis or acute atrophy of the liver is rare in infants 

Duruig the first few months and in early childhood familial hemolytic 
jaundice may occur Tlie degree of icterus is generally moderate Some 
times diet alone is responsible for a marked degree of yaundice A pro 
longed diet of egg yolk or carrots may bring on a yellow color of the skin 
of the nose and us siirroundings A greenish cast of the sktn around ihe 
nose may be due to a spinach diet Scurvy occurs rarely at the present time 
(Fig 2) 

The scalp hair of the tieu bom frequently shows an abundant growth 
Its color 15 generally dark The greater part of the hair usually fills out 
by the fourth week and theregrowing hair may be of a lighter color Some 
infants show hardly any hair at birth Abundance of hair may be a racial 
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Fig I 



(Feer, Diagnosis of Children s Diseases J B Lijipmcott Co ) 



Fig 2 — Scurvj (Counesy of Dt J H Hess ) 
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Fif! >~-ExcMsive h3tnfl«ss 0/ (he /orehead to tuberculous child of 2 >can Heavy ejebrowt 
(Fe«r. Dufinotit of Qufdren s Ditcattt J B Lippmcott Co > 



Tj!E Face of Diseased Infants and Children 


587 


or famihal peculiarity Sometimes children with tuberculosis may show 
an excessue growth of silky Inir (Fig 3) on the forehead, eyebrows eye 
lashes etc Pyloric stenosis is also atxompanied by excessive growth of hair 
on the forehead In luetic children the fore part of the scalp is often bild 



Fig 6— AngioQeuroctcedenia Age. seven jears (Feer. Diagaosisof 
Children s Dticases, J B Lippincou Co ) 


(Fig i) In newels tiie infants may lose part of the hair over the occiput 
General alopecia of the scalp may be the result of anomaly of development 
and may be congenital Alopeaa areata, wall completely bald areas of the 
scalp, sharply circumscribed {alopecia rircianscriptfl) may leave the ex 
|)osed skin slightly reddened and later become smooth and white 
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Subculaueous emphysema (Fig 5) imj follo^v fracture of a nb or 
tlie rupture of aheolae of the lung from whidi the air escapes into the 
connectise tissue of the mediastinum and from there into the subcutane- 
ous tissue A hydropic consUhUton uith tendency to fluid retention as 
well IS to lose it quicklj is present m some children and parti) pro- 



t p 7— R ckecs D«ar&(n Head 51 ont C20“) instead of 49 ems (ipVi") 

(Feer D agnos » of Ch Idrens D seam J B Lipp ncoti Co ) 

\i(les T predisposition for edenn Kidnc) and heart diseises are associated 
with general drops) and represent the same cUnicrl picture vn children 
ns in adults (Fig 5) Chronic disturbances of uulntion often cause 
gciicrnf iiliopaditc cdciria of infants Scscrc forms of urfictina ma) he 
suiTounded b> nrens of edemn espetnlly in the face as tingjoiici/ro/ic 
erfciiin (Qiuiicfec s disease) (Fig 6) Angioneurotic edema of the Ups 
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face and tongue usuaH> appear m infancy on the addition of new foods 
Spectacular urticarial swelling of the lips and tongue, ivhich may spread 
to the nhole face occurs immediately on ingestion of the offending food 
Violent tomiting and colic and often severe bronchial asthma and hay 
fever may accompany such attacks Milder reactions consist of a perioral 
erythema sneezing mild wheezing and colic with more or less general 
ized urticaria Serum disease may be followed by general edema which 



Fig Dwad wjih normal boy of same ape 1> year* Head 45 + 5 cat (17") 

<Fecr Dugnofis of Children s Oisea^s J B Lippiacott Co ) 

IS especially pronounced on the eyelids AVben the edema is severe it 
may increase the circumference of the head to a marked degree Pertussis 
and sometimes mediastinal tumors or enlarged bronchial lymph nodes 
may be associated with edema of the face affecting the eyelids especially 
The size of the head m proportion to the body is relatively Jai^e in 
normal infants The ration of the length of the head to that of the body is 
1 4 m infants while it is 1 8 m adults Advanced cases of rickets fre 
quently show considerable enlargement of the head A thickening of the 
skull pronounced mostly over the frontal prominences is observed in 
rickets (Figs 7 and 8) Enlargement of the head wiih saddle nose 
IS found in chondrodystrophy True duarfism with hypogentlal and 
hypothyroid etiology usually show's a relatively large head 
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In chrome hylrocephalus (Fig II) the child s skull is exiremelv 
enlaced In chrome internal hydrocephalus the abnormal circumference 
of the head ina) amount to 2 j or 28 inches While the skull is grotesquelj 
enlarged the face appears relatixeh small and the ejes are protruding 
The head of infants born prematurely may become enlarged to a certain 



Fig 9 — Chronic intcraal hydrocephalus No» superficiall) dilated veins and 
npRsed upper sclera (Counesy of Dr J H Hess ) 

degree but this condition usually disapjiears in contrast to diroiiic internal 
hydrocephalus uliich does not disappear in prematurely bom infants 
(F'S 12) 

A frequent cause of chronic hydrocephalus in infants is syphilis Hydro- 
cephalus may be present at birth or appear during the first months A 
characteristic symptom is prominence and a downward direction of ilie 
eyes Other symptoms are iniidiings and increased reflexes spasms and 
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fig lO^Mo^erate rntnial deb liiy High forehead due to oegarepbaJus (no e ckets) 
Wa* g preoiature (ofaac. Picture at nto jears of age (Peer Diagnoris of Children a 
Disease) J B Lippincou Co ) 



Fig 1] — H}<!roctpha!us fallow ing cerebrospinat oien ngicit Head 46 cm (18*) 
<Fecr D agnosis of Childrens Diseases J B LippncoiiCo) 
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tremors. Optic atrophy may develop In older children, brain tumors, 
especially of the posterior fossa, may cause these symptoms 

Among other causes of hydrocephalus may be cerebrospinal meningiUs 
(Fig. 11) , brain tumors, solitary tubercle, and serous meningitis Hydro 
cephalus due to internal hemorrhagic pachymemngitis rarely becomes as 
large as hydrocephalus of the internal type, it enlarges gradually and 
assumes globular shape. 


Fjg 14 — Ox}cepralu5 (Couttesy of Dr J H Hes*.) 

Congeniial nialfonnaiions and congenital or birth injuries may be 
responsible for microcephaly. Here the forehead is often low and reced 
ing. It causes mental defects, and the children become idiots and imbeciles. 

Marked iidgiug o/ the forehead and pronounced frontal bosses with a 
flat top are characteristic of the naliform head (Fig. 12) . It is evident by 
the end of the first year of life. Rickets may be among the eiiologic factors. 
The natiform head of congenital syphilis is noticeable earlier, usually 
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during tlic first months of lift (Iig IJ) Here the etlges of the fontanel 
arc Jnrd \ prononnetd protrusion of the frontal prominence is espc 
ciall) noticeable on palpntjon m late congcnitil sjpliilis (Fig 13) \ 

high pointed skull or oxyceplalns (Fig H) uith in nniisiiallj high 
receding forcheid is follnuctl hicr by the dtvelopmcnt of disturbances 
ofsision cNophtlialinos in<l choked disc \ Ihttcncd occiput as the result 
of prone positions is tncniiiitercd in nchitic children ssiih caput 
quadrntuin and i iiptnl sad cxpitssion of itic Fiic 



Fi|, 15 — Fla «fnc I occ put N r cLch. (Fc«r "D apxuu of Qi Idrrn s 
D tezm J n L pp neon Co ) 

In cases of chrouic de/iydration -uroph) chronic nutritional disturb- 
mces and after scstre illnesses i depression of the fontanel develops (Fig 
16) In cases of severe dehydration m younger children the cranial bones 
nny overhp it the simires the crfges of the jxirictaf bones overlap the 
edges of the occipital and frontal bones (Fig 17) 

Little s disease (sf asitc cerebral dif legia of infancy) is sometimes caused 
by intnutenne damage or birth inuma but occurs more often after birth 
The hemiplegic fonns may follow tlirombosis or syphilis (Fig 18) hem 
orringe cncephilitis or enibolisni Laiter epileptic convulsions and 
idiocy develop frequently The para and diplegic forms follow an 
intrauterine defect of the brain often rcsuUing in microcephaly Some 
times these follow chronic hydroceplnlus Prematurity or difficult labor 
may also be causes 

Of the internal disorders of the eyes cataract is often seen at birth or 
shortly afterwards the most frequent form of cataract is the arUertor polar 
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cataract The center of the lens is clouded by a distinctly circumscribed 
round opscity Rickets tetany and disturbances of development may 
cause lamellar cataract, certain layers between the nucleus of the lens and 
cortex are clouded in hile the peripheral regions are not affected and remain 



hg i&^Sanicen tonuMl Coloo p}elil s sepsif. (Teer Diagnosis oi 
Children s Diseases J B Ltppmcotl Co ) 



Fig 17 — Overlapping of the parietal bones over the frontal bones due to insufficient flu d 
intake (Feer Diagnosis of Childrens Diseases J B LippncottCo) 

clear The edges are usinlly more affected by the clouding than the center 
Atrophy of the optic nerve, nystagmus and strabismus often follow familial 
amaurotic idiocy, tvhere a bright red spot is found at the center of the 
macula lutea 

Exceptionally glaring bright eyes slightly protruding during the first 
months are observed vMth congenital syphilis (Fig 19) In orthostatic 
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proteinuria or vagotonia, on the other hand llie e)e5 are deep set and 
surrounded by dark rings This is seen in older children During the first 
feiv ivceks of the infants life stnbismus is not pathologic Spasmophilia 
may be associated nitli spastic sirahtsmus In bram tumor and tuberculous 
meningitis stnbismus is seen General isthenia after illnesses eg, after 
severe infectious diseases may result m peiiodic strabismus 



Fi£ 18~Child seven jears of ag« SevereoseofLictlesciisease M crocephaly strabismus 
(Feer Dtagoosts of Ottldrea s Diseases J B Lippincoit Co ) 

Diphtheritic paralysis produces a peculnr facial expression Tlie 
paraly sis of the soft palate is associated n iih a moderate paraly tic con\ ergent 
strabismus and often a general fiacaditj of the entire facial musculature 
\Vhile easily overlooked the physiognomy is typical (Fig 20) Bilateral 
paralysis of the accommodation is often caused by diphtheria Congenital 
paralytic strabismus is due to developmental mischief in the brain 
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Fig 21 Tiscd of biindocss {Eeer, *t>a|!notis of Children’s Diseases," 

J B LippiflOMt Co ) 
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Fi £1 22 — Seventeen month old child with syphilitic saddle nose (Feer Diagnosis o^ 
Children s Diseases J B Lippincott Co ) 



Fig 2S— Mongolism in Negro child two months old (Courtesy ol 
Dr Robod B. Scott ) 
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of die nose is manifest in different slia)}es It sometimes develops in non 
syphilitic cases Cretinism. m)Tteflein'i, and chondrod)strophy are asso- 
ciated vuth a marked depression of the nasal bridge 

Nose bleeding often occurs in syphilis, diplitheria, la grippe, sepsis, and 
other diseases Other causes for cpistaxis may he heart lesions, congestions 
in pertussis thrombosis of the longitiidinat sinuses, and nephritis Some 



Fig 24 — Child three years old. Mongoloid idiocy Marked rpiointhus Slanting lid apertures 
not very marked (Fccr. Diagnosis of Childrea s Diseases J B Lippincou Co ) 

disturbances of die blood (leukemia, anemia) may cause nose bleeding 
Epistaxis the result of purpura hemorrhagica, sepsis, hemorrhagic diathesis 
and hemophilia, may prove dangerous because of the difliciilty in control 
ling the bleeding 

Slanting lid apertures arc seen m mongoloid idiocy {Fig 23), m which 
the face presents, with epicanihiis, a typical picture (Fig 24) Mongolism 
and myxedema are accompanied by marked epicanthiis Sometimes epi 
canihus is observed in normal children also Klumpke’s paralysts (atrophy 
and paralysis of the muscles of the forearm and hand) , due to a lesion of 
the seventh and eighth cervical and fint dorsal nerve roots, shows sensory 
and oculopupiUary disturbances and unilateral narrovving of the aperture 
of the hd miosis This is seen in young children 
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Fig 2$~Tw«he (nonthoid mfaot M>‘xcdema Large mouth and (oogue 
(Feer 0 agnorii of Chitdren s Diseases J B Lipp ocoit Co ) 



Fig. 2&— Cret n sviih large go icr (Feer D agnosts of Ch Idreo s D seases 
J B Lipp ncott Co ) 
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A persistently open mouth in infants points to idioc). In older diil 
dren the open mouUi may be due to restriction of the nasopharyngeal space, 
as by enlarged adenoids. Other tauses may ixJ deformity of the jarv bones 
as seen in rachitic children, which in turn causes malposition of the teeth, 
another cause for a persistently open mouth In myxedema (Fig. 25) the 
longue IS frequently extremely large and protruding The mongolian idiot 
also lias an enlarged tongue, differing from the tongue of myxedema m 
tliai the latter is longer and more |Kiinicd. In mongolism a flattening of 



Fig 27 — Lymphangiooia colli ouicum NcwK-bom (F«r. “Dugnosu of 

OiSidren's Di»ea»«* " ) B Lippiiicntt Co ) 

the back of theliead is frequently observed. An unusually wide oral orifice 
is a symptom of myxedema. The lips may be thick and coarse, 

Enlaigement of the thyroid gland, or goiter, is frequently seen in cretins 
In older cretinous children the goiter may reach a large size (Fig 26) 
A rapid growth of lateral swellings of tire nec^ affecting the face may be 
observed in lytnp/iarigtonia colli congemtum {Fig. 27) There are also 
instances of congenital goiter (Fig. 28) . 

Maailopapular syphilid of the newborn, sO called syphilitic roseola of 
the newborn, shows desquamation in the regions of the lesion (Fig. 29) 
In diffuse syphilid of infants Uie face is disctllored slight tan. The ery 
thematous skin may desquamate or develop erosions Infantile syphilis 
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and tlesquamalive erythroderma arc often associated uith seborrheic 
crusts on the ejebrous. 

G:>ngeniLiI syphilis ma) be atxompanted b% plastic trius; howescr, it 
occurs scr> seldom lihrtgades orOMwrf the Ups, during the first monilis 



Fig. }0->Cong«nitjl jjrhilii with rhjjri^ about tht cnouih and turei (Andrew'* 
Diieates o{ the Skin, VC 1) Saunders Co) 



Fig 31 — Face of a four iRoBih-eld child. Snerc ahmenur)’ intnaication Two dat« 
before death. Unconidousnei* with ;aaiUlion. Coraeal reflex has diiapi'eared. (Feer, 
"Dtagntnis of Children’s Oimseii" J IS L*(*|>uKoit Co-'i 

oC the infant’s hie. arc rharacieristic o( cougcniial s>pUilis (Fig SO) 
Rh.igades at the canihus also points to congenital s>p}nlis. Syphilis of the 
optic nenr and the retina or a pignicntar) degeneration of the retina, 
caiamct, and hj-drnphthalnios congeiriuiiis tna^ often came congenital 
blindness The cause for acquired blindness is usuallj ophthalmia 
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neomiorum, although scrofulous eye diseases, late syphilis, trachoma 
and smallpox may also be responsible, oxycephaly, meningitis, and tumors 
may also be the cause if the media are clear and transparent Amaurotic 
idiocy may cause blindness during the first year 

Syphilitic gummata are often followed by deep ulcers They may be 
covered by purulent grayish crusts 

Toxic conditions, such as severe ioxtcosis or alimentary intoxications, 
are frequently associated with a disturbance of consciousness during the 
first months after birth (Fig 31) Alimentary intoxication is m its early 
stage often accompanied by a pronounced lack, of interest, the play of the 
facial muscles becomes tired and slow "Fencer’s position’ is a frequent 
accompanying symptom (Fig 32) 



Vig 32— Four caonth-old rhild mib modmle abmentary Jnioxicauon Fencers 
position ” somnolence, fixed stare (Feer, Diajinosis o( Ouldren s Diseases, ’ J D 
Lippincott Co) 

Severe infections such as sepsis or tuberculous meningitis may also 
cause a disturbince of conscionsness Cliaractenstic symptoms in cases of 
tuberculous meningitis or in typical cases of epidemic encephalitis may 
be a fixed stare, strabismus, tense or bulging fontanels, or paralysis of 
various eye muscles or of the facial nene (Fig 33) 

Oltiis and sepsis arc often followed by lateral venous sinus thrombosis 
Thrombosis of the longitudinal sinus in the infant results in tonic con 
vulsions of the ocuhr muscles with jactitation 

Acute infectious diseases may be followed by encephalitis resulting in 
spastic cerebral hemiplegia Traumata, purulent disease of the middle 
ear, or inflammation in other parts of die body, such as the lungs, may 
cause brain abscesses A frequent cause of bnin abscess in tfie newborn 
IS sepsis Contracture and trismus, asphyxia and convulsions, as well as 
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p^ral)sis o£ Uie facial nerve may be among the symptoms Somnolence 
or delirium appears at the onset of epidemic encephaUlts Characteristic 
symptoms are ptosis strabismus and paralysis of the oculomotor and of 
the abducens nerves Incquihiy of the pupils paralysis of the facial nerve 
and lack of facial expression may also be present Parkinson s mask or 
the immobile facies of panlystsagitans is very common 

Paralysis and contractures of the facial muscles cause the face to cliange 
m a characteristic manner (Fig 34) Telanus neonatorum (Fig 55) pre 
sents peculiar tonic contractures of the uhole face starting with lockjaw 
There is also wrinkling of the forehead A untlalcral paralysis of the face 



Fig 35— Eleven monih^Id child. Tul>«rcuIous oieAiogius fixed sure ttnbismus 
Andwnu.(Feer Ougnosis of Children s Diseases J fi LippincDit Co ) 

15 caused mostly by birth tnuma and usually disappears soon Complete 
peripheral paralysis of the face is caused often by caries of tlie petrous 
portion of the temporal bone (Fig 36) Epidemic infantile paralysis may 
sometimes be responsible for facial {ulsies Infantile paralysis affecting 
the abdominal muscles or diaphragm nuy produce characteristic respira 
lory difficulties 

Between the age of six months and three years liiisting or nodding 
spasms of the head may be noted especially when the cliild is awake and 
lying down ^Vhe^ the child doses its eyes or falls asleep the movements 
cease Such involuntary movements occur especially in imbecilic neuro- 
pathic and rachitic children Choreic movements are principally seen in 
chorea minor they seldom occur before the sixth year Exaggerated facial 
emotional expressions are a characteristic symptom The disease develops 
slowly and gradually After the fourth to the seventh year spasmodic tic 
occurs and may persist for several years The muscles of the face and the 
shoulders are mainly affected Blmkmg or twisting of the mouth is char 
aciensiic Pathologic tremor is observed in various affections of the central 
nervous system especially meningitis diseases of the cerebellum brain 
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Fig 34— Eleven month-old child Carpopedal spasm with edema of the feet and 
iith mouth (Feer Diagnosis of Children s Diseases J B Lippmeott Co ) 



Fig 35— Tecaous neonatorum The picture is (aken during a cons-ulsion 
{Feer D agnosit of Children s Diseases } B Lippmeott Co } 


r 



Fig 34— Four neefc-old child Complefe peripheral pant^sh of the facial nerve doe to a 
middle ear infection (Feer Diagnosisof Childrens Diseases, ) I) LippmrotlCo) 
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tumor solitary tubercle and chronic hydrocephalus It occurs also in 
syphilis of the spine epidemic encephalitis and totic neuritis In the 
so called polyneuritic form of eputemic titfanlile paralysis, paralysis of 
the facial nene may sometimes be the only symptom The pontine and 
bulbar forms attack the facnl ncnc and shoulders as well as the ocular 
muscles 



Tig 37 — One jear-old ch Id with pseudobulbar paMlys * (Fcer 'TUiagoosu ol 
CbiMren f D seases J S Lipp ncott Co ) 

Congenital absence of tlie nuclei is responsible for the so-called 
infantile nuclear atrophy tvhicli occurs shortly after birth The upper 
nucleus for the facial nene is most frcquenfly affected It causes ptosis 
and other paralyses of the parts supplied by tlic nerve The paralysis which 
is mostly bilateral may be responsible for complete external ophthalmo- 
plegia 

Ptosis IS common in epidemic encephalitis It is generally accoin 
panied by disturbances of innerv'ation of the ocular muscles tendency to 
stupor and delirium Sometimes it is acquired as in meningitis especially 
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in tuberculous meningitis and cerebral syphilis Frequently it may be 
biliteril or unilateral Con^emtti? and perstsimg ptosis may be caused 
by a faulty development of the bram The sk.in of the forehead may be 



Fig 38 — Two and one half >« 2 r otd <bild «uh brain njmof Siupor strabismus 
(Peer Diagnosis of Children s Diseases J B Lippmcott Co ) 



throun into transverse folds due lo the action of the occipitofrontalis 
muscle 

True bulbar paralysis is a rare disease It makes it impossible for the 
patient to swallow to move his tongue or to pucker up his hps Pseudo 
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bulbar paralym is more frcqiieiH It may occur as a form of congenital 
cerebral pals) of infants (Fig ^7) 

Serous meningtlis may be accompanied by somnolence sornuing con 
vulsions and strabismus It may follou broncfiopneumonia otitis num 
tional disturbances epidemic encepbahiis or pertussis Chronic hydro 
cepbalus may beasetyuence Vomiting crying and conaulsions arc sym[>- 
toins of meningitis Meningitis tboiigb rarely, may complicate epidemic 
parotitis at the beginning or tliiring the first ten days and may result m 
{wralysis of the facial and oculomotor nerses 



r»g 4(1— Stiofulous fsciM BIcf>h>To»pat«n <ft*T Dugnmti ot Childrens 
Dn«a)«] ** J B Lippincoii Co ) 

Increased reflexes and spasms as avell as tenseness of the fontanel are 
symptoms of internal hemorrhagic l>achymentngttts Children n itb anemia 
arc especially liable The patients become more and more excited the 
eyes arc aside ojicn U results usually in rccnaery alihougli ii may be 
folloaacd by hydrocephalus It occurs m infants only 

Tumors of the brain are usually obsersed in children oaer lavo aears 
of age A fixed stare stupor, and clioVcd disc (papdhits) are cbaracicnstic 
Often a jxrcubaT cxyircssion of the face is oliscraed resulting from a pro- 
nounced reduction of the mosements of the muscles of the face Stupor 
and strabismus ate also present (Set Fig 38) 

Seiere onhydremia after disturbances of nutrition may cause a bydro- 
ccphaloid condition lu infants The clinical picture rcscmldcs the picture 
of tncmngiiis It shows inequality of the pupds comuluons and loss of 
consciousness 



The Face of Diseased Infants and Children 


611 


Torticollis, or contraction of cervical muscles luth bending of the 
head, which is caused by a birth hematoma of the sternocleidomastoid 
muscle m most of the cases, occurs during the fint iseeks after birth 
Atroph) of the inclined side of the face may follou (Fig 39) Infec 
tious processes, spondylitis, and rheumatism may be responsible for wry 
neck in other children 

Tuberculous memngitis presents a clinical picture of many and i-ary 
mg symptoms which contribute to diagnostic difficulties The child be 



Fig 4l-~Child three and one half )ears otd Scrofula Thick upper lip Blephatospatm 
(Feer, Diagnosir of ^(Mren t Diieares J B Ltppineott Co ) 

comes irritable and apathetic Motor irritability of the facial muscles 
becomes apparent Other symptoms are basal irritation, somnolence con 
vulsions facial paralysis, dilatation of the pupils and ptosis Exceptionally 
long eyelashes are often seen in tuberculous patients 

Blepharitis is often associated with scrofula Blepharospasm may be a 
symptom of general nervousness or due to aesicles with serous contents 
{phlyctenulae) and ulcers resulting therefrom (Fig 40) Inthcscrofulous 
facies, the upper lip protrudes and the alae nasae are thickened and often 
eroded by rhagades and eczema (Figs 41 and 42) Especially significant, 
esen pathognomonic, is the sesere, often unilateral conjunctiMtis with 
pericorneal injection or varying degree of phlyctenular thickening of the 
lids and photophobia This easily recognizable picture indicates tlie 
presence of tuberculosis 

Causes for delayed dentition are mainly rickets, disturbances of nutn 
lion, myxedema mongohan idiocy, and cretinism In rickets there is often 
not enough room for the teeth m the narrow cd jaw, and therefore the teeth, 
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especially the upper teeth are boived out or appear m a V shaped forma 
tion Unusually small teeth are seen in rickets and in congenital syphilis 
the latter ma) cause the entire lack of some incisors Deformities of tlie 
teeth are also seen m late s) phihs Hutchinson s teeth peg shaped inasor 
teeth noted at the cutting edge are often seen in congenital s>phihs 
they are characteristic of late syphilis (Fig 43) although semilunar 



Fjg 44 — Facies in congenial ayphiliv (Courtesj of Dt Lester Hollander ") 


erosions of the edges sMthout tapering may be seen in nonsyphihtic 
children Syphilis is also responsible for other abnormalities of dentition 
(atrophy and crumbling of the first four penmnent molars) It causes 
exposure of the dentin the chewing surface becomes worn down and 
the center carious Other malformations due to hereditary syphilis are 
besides unusually small teeth deep hontontal erosions pointed cusps 
etc (Fig 44) ' 
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Ab7toTmal early canes o] the temporary teeth may be caused by a diet 
lacking m mineral salts Rickets is also responsible for enamel defects of 
the neck of the teeth foMoned later by circular canes In older children 
rickets causes linear enamel defects of the incisors after the enamel is 
discolored to greenish brown 

The age incidence of disease will giie certain aid to diagnosis especially 
true in regard to various communicable diseases of childhood Scarlet fever 
IS so uncommon during the early months of life that the diagnosis of 



Fig wd Mppn 1 4 ©t strt ngl« t>e dw i© con 

gestion iQ pertussis The left eye shows edevu The small sores on ihe forehead and 
over the nose are scabs of diicLen pos. (Feer Diagaosu of Ch idren s Diseases J B 
Lippiocoit Co) 

erythema neonatorum is more probable than one of scarlet fever Measles 
IS very common Chtekenpox is rarely encountered during the first three 
months but smallpox frequently afiecu Uie neuborn II hoofing cough 
(Fig 45) and diphiheria are both common during the first months the 
latter frequently appearing m the nose uliile the throat remains free 
In regard to infection and contagion tlieentire skin area and them tenor 
of the mouth should be examined for rash the ears and nose for any dis 
cliarge the fauces and umbilicus for diphtheritic deposits the vailva and 
eyes for gonorrhea and the hair and scalp for parasites of various kinds 
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Diseases such as measles, grippe, scarlet fever, and smallpox may cause 
catarrhal conjunctjsitis Sesere purulent conjunctivitis in the newborn 
IS often caused by gonorrheal infection Diphtheria is almost alwaj^respon 
sible for conjunctu itis ith membrane formation Pertussis may bring on 
hemorrhage of the conjunctiva and swelling of the lid Fracture of the base 
of the skull ma) also cause hemorrhage into the ejelids (Fig 46) 

Simple coryza, catarrhal inflammation of the nose, caused by catarrhal 
infections, is seen frequently It is a prodromal symptom of measles and 
very frequently grippe, but is usually absent m typhoid fever Syphilitic 
coryza, VMth a characteristic snuffle, occurs during the first weeks of life 
Often ulcers and rhagades appear around the nosinls and the head is often 
rotated In untreated cases it is soon followed by ulceration of the septum 
and periostitis of the msd bones 



Fig 46 — Six ) ear-old child. Fracture at the base oE the Hernatoma of t>oth 

cjelids Coma lasting for da)» (Feet, Diagnosis of Childrens Diseases, J D Lip- 
pincott Co ) 

Rhtmlts of scrofula, resembling dipbtbentic rhinitis is characterized 
by a sanguinopurulent nasal discharge with mfiUraiion and erosion of 
the nostrils without the formation of a membrane In diphtheritic 
rhiutlts, the submaxillary lymph nodes are enlarged, and a membrane 
commonly forms over the vomer and middle turbinate bone Rhtmtis is 
one of the characteristic signs in thesypluluic newborn Scarlet fever also 
may be accompanied by rhinitis with a purulent nasal discharge In sepsis 
also a bloody purulent discharge may be encountered Erosive rhtmlts is 
often accompanied by a thickened upper Up On Uie lips of the newborn 
small rectangular lines may be found, and the epidermis may appear gray 
ish this IS of no pathologic significance 
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The scKalled raspberry or strawberry longue is characterized by swell 
ing of Uie papillae and a bright red color It is seen during the first week 
of the course of scarlet fever Sometimes other diseases such as measles 
etc maj disphj a similarly colored tongue with swellings A rare appear 
ance of the tongue is geographic tongue, with irregular areas of denuda 
uon (Fig 17) 

In diseases characterized by feier ctreumorat pallor (an area of white 
ness around the mouth) may be seen in most patients but is especially 



Fig 47 — Geographic tongue Bo> of eight > ear* (Fetr D agnosii o! Children * 
Uucaie* J D Lippincott Co } 

prominent m scarlet fei er A su^esiiic facies w ith coryza and conjunciiial 
injection may suggest measles before the rash appears 

Measles (rubeola) is an exanthematous contagious disease of duldrcn 
characterized by the appearance of small red folliailar lesions later in 
creasing m size and number they are nOt dtstmctly circumscribed First 
the forehead or the skin behind the cars becomes afflicted wiihm two 
days tile lesions spread oter the avhole body A narrow pallid region is 
often seen around the recently developed eruptions The color of the 
eruptions in measles is more on the purple side while the rash of scarlet 
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fever is more carmine in color The lesions become pnler after a few da)S 
and a brownish pigmentation replaces the efflorescence lemaining some 
times for weeks 

In rubella {German measles) the size of the eruptions is betneen the 
sizes of the efflorescences of measles and scarlatina the latter being 
smaller Here the eruptions are not irregular as in measles but are of 
equal size round or o\al shaped and less raised The color is lighter 
than in measles and the eruptions are more widely separated than in 
scarlatina Spreading of the eruption which makes its appearance at the 
head is more rapid than m measles the whole body is sometimes cosered 
in about half a day The cheeks are especially reddened by a dense 
efflorescence Sometimes conjunctivitis is present however the photo 
pljobia IS not so pronounced as in true measles JSo pigmentation is left 
when the eruptions disappear 

Megalerythema {infecttous erythema) also affects the face first Small 
red spots appear The disease is less frequent than measles sometimes it 
15 epidemic Later the small spots become markedly elevated lesions 
developing quickly 

Roseolar eruptions are sometimes associated with infectious diseases 
such as meningitis miliary tuberculosis sepsis and grippe but especially 
with typhus and paratyphus The rose spots of typhoid fever are caused 
by metastases of the typhoid organism with swelling of the papillae of the 
skin Themsh appears on the fourth or fifth day and spreads rapidly After 
a few days the rose colored spots become bluish red It is an interesting 
etiologic fact tint the same cause may be responsible for different 
erythemata 

At the height of i well marked case of typhoid fever the facies is char 
actenstic The expression and the mentality are dull and apathetic and 
the patient is indifferent to Ins surroundings He may be in a quiet 
muttering delirium The tongue is apt to be dry and the teeth covered 
with brownish sordes However this faaes may be seen not only in 
typhoid fever but in all diseases which are characterized by a typhoid 
state General sepsis may cause eruptions not unlike those of measles 
and scarlet fever or it may produce an urticarial or rubellalike rash 

The efflorescence of serum disease may also be scarlatmiform measles 
like or urticarial A given patient raaydevelop different forms of eruption 
The appearance of the rash between the fifth and the fourteenth day is of 
diagnostic value Sometimes exanthemata following serum reactions may 
be accompanied by edema cyanosis collapse or dyspnea 

Dyspeptic erythema appears m infants with dyspepsia or grippe espe 
cially in infants less than six months of age The eruptions may resemble 



618 


The Face is Healtii asp l>j<iEASF 


measles or Tubella, but the) are seldom hke the rash of scarlet fever The) 
disappear soon 

Large er>tfiemata are frequently due to vaccinia, meningitis, erysipelas, 
cholera, and tuberculosis Sometimes eruptions like those of scarlet fever 
and measles, or purpurifonn eruptions appear as a prodrome of exanthe 
mata The proilromal rash in cinckenpox. for instance, resembles starla 
tinal eruptions 

Erylhema mtthifoTtne is rchiivcly rare in young children The most 
frequent type is manifest by elevated red spots of diflertm dimensions 
(from the sue of a pea to a dime) The centers at first become sunken 
and cyanotic and later assume a inpiilar or urticanal appearance Some 



Fis ^6 — Molluicum conugiosuffl one and one-half )ean (Peer Diagnosij of 

Children s l>isea«».* J B Lippincou Co ) 

times the eruptions appear on the forehead but more frequently on other 
parts of the body Toxtc erythema of the tteuborn is seen rather frequently 
Urticaria {nettle rash) is an ephemeral skin eruption accompanied by 
Itching, It appears and may disappear suddenly The eruptions may be 
large or small, elevated, and either of a bright red color or at times, of 
a pale hue They are often associated ivith edema particidarly of the 
eyelids Urticaria often follows digestive disturbances or scabies, some 
times It IS caused by insect bites Hemorrhagic urticaria may be followed 
by pigmentation Papular urticaria ts seen relatively often in young dul 
dren (sfrop/iu/«s infantum or lichen urticatus) At the center of the 
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urticarial ^vheal is an elevated papule. The eruptions are small, varying 
in size from the head of a pin to the size of a pea; hoirever, the face is 
seldom afflicted. Crythoclerma desquamaiivnm (Leiner) is characterized 
by dry seborrhea of the forehead and scalp covered with waxy yellowish 
crusts. 

In smallpox (variola) the papules are red at first, raised and particu- 
larly dense on the face The smallpox eruptions appear after the 
third or fourth day of the disease, starting on the face. The papular erup 
Hons are folloired by vesicles and pustules and the production of pits. 



Vtseatn ,” } B Lippiacoit Co ) 

Young uinacciiiated children may develop eruptions on the face similar 
to the red sicellings of erysipelas. 

Chickenpox (varicella) is an infectious eruptive disease especially of 
childhood. The face and back of the hand are the main locations of the 
lesions They consist of slightly elevated papules of a yellowish brown 
color, of oval or round shape (Fig. 45), 

Alollusctim contagtosum (tnalluscum epit/ieliale) is a skin disease with 
hard, round nodules containing semiliquid material, appearing in chil- 
dren. especially on the face. The papules vary in sire from that of a pin- 
head to that of a pea. They have a shining transparency like a pearl and 
are nhite or pink in color (Fig. 48). 
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Hydroa vacciniforme makes its appearance on exposed surfaces, such 
as the face and hands onlj The raised papules base red bases The papules 
become qmcU> co\ered uith pearlhke crusts Often scars remain after 
the disappearance of the papules similar to the scars after smallpox It is a 
nre form of eruption 

Grannlosis rubra nasi consists of dark red, fine nodules appearing on 
the red tip of the nose of roarasmic infants 



Fig lupus vulgarif inripifai Bor, Siace he «as two, when bu father 

died of tuberculosis has had lesion on ii|bt oieek which began as a tubercle following 
iniuty Sicnilat lesions appeared near original Illustration shows dime sized group of 
superficial, soft brownish red tubercles Cultures from inoculated guinea pig gave ^ar 
aaermic growth of human npe of tubercle bacillus (Abts Pediatrics, W B Saunders 
Co , Phila ) 

Neuborn infants may show elevated spots, red or bluish red, the sue 
of a dollar on the cheeks as well as on other parts They are similar to 
erythema nodosum Necrosis of the subcutaneous adipose tissue following 
birth trauma is supposed to be the cause (Bernheim) After healing there 
are no scars left 

Herpes labtalis presents groups of \esicles with a red base, generally 
around the mouth {Fig 49) Herpes is seldom found before the third or 
fourth 'year It appears in herpetic feter, la grippe, cerebrospinal menin 
gitis, and lobar pneumonia In older children it is observed m cases of 
diphtliern and paratjphoid 

A diffuse er>sipelashke erythema around the mouth is characteristic of 
dermatitis exfoliativa It appears during the first dajs or weeks after birth 
and ma}, in severe instances spread over the whole body within a few 
days The epidermis is swollen, the conum largely exposed, and it later 




(522 


The Face in Health and Disease 


sliows a brownish red coloring Tlie affected parts of the epidermis are 
easily pushed auay. exposing the bright red papillary layers The afflicted 
areas are coiered isitli crusts exudations, fissures, and rhagades around 
the mouth and joints 

Impetigo contagiosa is ici> frequently encountered in early childhood 
and appears around the inoutJj and on other parts of the face (Fig 50) 



F»g 53 — Mtunp* 


The piiriileiit eruptions become dry and leave behind honey-colored 
crusts iNo senrs arc left after they disappear Frequently the eruptions are 
preceded h> slight cc/einatoid lesions of the skin Streptococci are largely 
responsible 

Eczema is an infiamiintion of the skin with exudation of lymph and 
may be the result of different tmiations Tlie sooUed lymphatic diathesis 
IS said to be a predisposing factor Associated with itclung it is chronic 
and tends to recur A vnriety of pathologic afflictions of the epidermis and 
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conum result Pronounced hyperemia and edema may occur in marked 
acute exacerbations, particularly of the face, and produce a resemblance 
to erysipelas Seborrhea of the scalp and chapping of the cheeks in infants 
may be folioued by eczema Eczema madtdaus and cnistosum affects the 



fig S4-— Beginning; noma <n a heelchr four lear-old bo> h tttsa from i csrious cooth 
(Feer, Dugnons of Qitidreo s Diseases, ) B LippincouCo> 



scalp and the face, especnlly of oremounshed infants (Fig 51) The 
disseminated form is seen in emaciated infants and is characterized by a 
greater tendency to become chronic and to have drier proclivities 

Lupus exulcerans is i common skin disease occurring during school 
age It usually affects the face Mihary lupus nodules appear around the 
ulcer In lupus vulgarts or typical lupus reddish brown or brownish yellow 
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nodules appear TIie> are of pinheid size and have a desquamated crusted 
or ulcented covering (Fig 52) 

Tridiophytosis is a contagious disease of the sUn and hair due to the 
invasion of trichophyton it seldom occurs after puberty Stumps of grayish 
or black hair protrude from small desqiiainatiiig foci in the nomnllamma 
lory type of tnchophyiosis Tlic inflammatory type of the disease sliovvs 
puuilent follicular lesions over the scalp Sometimes an exanlhem may 
also be present uitli enipiions resembling those of scarlet fever 

Mumps {uitopathic paioUUs) is an infectious disease marked by 
suelling of the parotid gland, and is generally manifest by indistinct margins 
over the articulation of the louer jaw (Fig 53) Tlie inciihation period 
lasts from two and a half to three weeks 

Broken down lymph nodes scrofuloderma or bone foci may give rise 
m tuberculous children to superficial ulcers 

Kama or ulcerative stomaUtts may be highly disfiguring (Figs 51 
and 55) 
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Fif; t— Tfeniiplcei* ihcmn in an ancient bust of a facial paraly^tt of central 

origio Tie facia! cnaracterutin show a keen sense of obsenalion by the sculptor 
Dtscovered about 1900 in the environs ol Satnt TTiom** Church Attributed to Nicolas 
Gerhaert of Le>den one of the noted sculptors of the fifteenth century (Dr G Raillieb 
of Reims lo AeicuUpe ) 
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' central paralysis characterized by loner facial xoeakness The upper por 
tion of the face is spared because of the bilateral cortical mner\ ation alread) 
described The patient therefore is able to close his e>e on the affected 
side When the adjacent areas of the cortex are concomitantly invohed 
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nene hooks iTound iismitlciis producing a piral)‘5is of the external rectus 
muscle 

In the motor root belts cen the emergence fioin the pons and tfiegenicu 
hie ganglion m the upper part of the facial canal, lesions svill result in a 
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because of painful sensitiveness to sound from paralysis of the nerve to 
the stapedius muscle (Fig 5) 

After Its exit from the st)!onnstoid foninen the l>erijyhcrnl or Bells 



Fig S — I^nl)si» of 7(b (facul) nerve due lo hemorrhage into poos 


lyfjc of facial paralysis results in which the entire half of the face is para 
!)'ze(l without an> accompan>ing disturbances of taste or sahvar) secretion 
(Figs 0 7 and 8) Impt'ri/;//r’rfl/pflff>»>"Cotnradistinction to the central 
t)pe emotioml mohtlit) is Inciting i c, the mimetic muscles do not move 
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during emoiioml outbreaks as in laughing or CT>ing as occurs for example 
in a Jouer facial paraljsis accompanying a hemiplegia (Figs 9 10 II 



and 12) Facial paralysis of the peripheral or Bells type (prosoplegia) 
probably constitutes one of the commonest affections of the cranial nen es 
Typical Bell s palsy generally follous exposure to cold or local chilling and 
may be in the nature of a neuriiis Tlie etiologic role of focal infection is 
a debated one and the causes guen for its appearance numerous e g basal 
fractures of the skull stab avounds of the face forceps delis enes mastoid 
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Fifi S>— Peripheral fanal pab;^ Smiling 
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F.g 12-P»cial pals> Closing the ey« 
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openiions inahgmnt jnrontl tumors iniiUiple neuritis s)philis menm 
guis etc (Fi^s 13 14 tnd 15) 

In tljc iistnl Bells pils) the onset is i rule is sudden ind mi) be 
ushered in b) a geniculite neunlgn consisting of pain uiihtn and behind 



Fig 13 — Right faaal paUjf Complne penpheiat type fotlow ng forceps delivery 


the ear The pitient often discovers upon iisakcnmg m the morning that 
all the muscles on one side of his face ire paral)zed md he is unable to 
■wrinkle Ins forehead on the affected side is ink or completely close his eye 
show bis teetli onvhistle Food tends to collect between the teeth and the 
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cheek because of the buccinator paralysis. The corner of the mouth droops 
and saliva may drivel out. All the funrotvs and wrinkles are eradicated; the 
nasolabial line, too, is obliterated, and emotional expression is lost. Mild 
cases recover in from one to six weeks; cases of greater severity may last 
from two to eight months, i^’hile in those Instances in which a reaction of 
degeneration develops (absence of response to botli faradic and galvanic 
stimulation) the paralysis becomes permanent. In these cases secondary 
contractures, which produce considerable distortion and disfigurement, 



Fig. ]4— Carcinoma of left parotid ghnd with facial paralysis. 


eventually appear. The mouth becomes drawn over to the affected side, 
making the normal side appear rveaker, biiton attempted voluntar) innerva- 
flcy? /.he coniractsd s'n)e h to he site one tltat is paral yzed. 

associated movements and fibrillary iwitchings may also be observed. Tfie 
articulation of labial souruh is interfered with, and the eversion of tJie 
lower eyelid causes tears to flow down the clieek. A paralytic ectrofjion 
may develop and keratitis lagophthalmos may ensue as a result of ulcera- 
tion of the unduly exposed cornea, which undergoes desiccation and 
infection (Fig. 16). 

Bilateral facial paralysis or facial diplegia is an uncommon condition, 
caused most often by an acute infectious polyneuritis and sometimes by 
diphilierja. Toxic states brought about by alcohol or arsenic, as vvell as 
encephalitis, basal syphilitic meningitis, or some progressive bulbar lesion, 
may be resjionsible for its occurrence. The facies is characteristic. Paralysis 
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of the enure hce causes a flattened ( ironed out ) immobile and expres 
sionless countenance It stimulates m some respects the parktnsonnn mask 
in which condition houcter thereis noictml piral)sis or the nij asthenic 



Fig 15 — Righc ficul pals) tram csircniofiuitotu inBIcrat on of facial nerve 


facies uliich is differentiated from it b> the presence of bilateral ptosis 
In facial diplegia the ejes are held wide open and tears oserfiow down the 
cheeks The mouth likewise is held open and much drnehng of salna 
occurs Articulation and mastication of course are greath disturbed 
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In some lesions of the facml nerve proximal to the geniculate ganglion 
follotvingreco\cr> theso-cnlled syndrome of crocodile tears (Ford) ma) 
persist i e Incnnntion occurs nhile dicning oi eating 



Fig 17 — ^Temporal Jobe tumor Left hofnon>iiious hemianopsu Hernui oa of 
letnpoiaJ lobe through and below old subtemporal decompresstoo. 


Thalamic or mimetic facial paralysis maj occur at times as part of the 
thalamic syndrome due to lesions of the optic thalamus generally of a 
vascular nature (hemorrhage thrombosis or embolism) although neo- 
plasms occasionally may giv e rise to almost the same clinical picture The 
outstanding neurologic features of this syndrome are contralateral herai 
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Disease 
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anesthesia and hemianalgesia with intractable pam over the anesthetic 
area known as anesthesia dolorosa Hemiataxia hemiparesis and hemi 
anopsia (Fig 17) may also occur Facial paresis is evident only during 
emotional expressions as when laughing smiling or crying \oluntary 
movements are performed nornnlJ) 

Supranuclear or central facial paralysis although generally part of a 
hemiplegia may also be produced by i tumor The contralateral loiver 
two thirds of the face supplied by the cervicofacial branches is paralyzed 
except as stated on insoluntary emotional stimuhtion 

Facial spasm is sudden and characterized by msohmtary muscular con 
traction which when persistent is termed tonic and when characterized 
by alternate contractions and lelaxations is called clonic (Figs 18 and 
19) The facial muscles are most frequently affected by spasm due it is 
thought to the intimate connections between mental processes and the 
facial muscles and also to the rapid reOex action of the muscles themselves 
Reflex spasm indeed may occur as a result of painful affections anywhere 
along the distribution of the trigeminal nerve for example in diseases 
of the cornea and conjunctiva in carious teeth etc Facial spasm also may 
be associated with the agomrmg paroxysms of lie douloureux (trigeminal 
neuralgia) Facial spasm is not a particularly common comphinc and 
generally starts m the orbicularis palpebrarum gradually spreading until 
the entire side of the face is involved The contractions are of a lightning 
shockhke character such as occurs following electric stimulation of the 
facial nerve and they cannot be voluntarily imitated which fact differenti 
ales them from lies or habit spasms winch the patient can repeat at will 
The condition tends to occur in individuals of neuropathic disposition 
It is aggravated by emotional excitement exertion eating speaking or 
exposure to cold It is very refractory to any treatment short of producing 
a facial paralysis In blepharospasm the tonic spasm is limited to tlie eye 
musefes In biiaterai paraspasm the entire facial musculature as wefl as 
the adjacent neck muscles are involved in severe cases the contractions 
become almost continuous Occasionally the patients discover various 
metljods and maneuvers for temporarily checking the abnormal move 
ments Persistence of a spasm during sleep indicates that it is of organic 
and not psychogenic origin although some reflex and other organic spasms 
do disappear during sleep Occupational spasms of watchmakers have been 
described as being analogous to writers cramp 

Facial spasms of cortical origin (focal epilepsy) result from some patho- 
logic irritative focus in the precentral cortex controlling facial movements 
such as for example a cortical scar a congenital or traumatic cyst or a 
brain tumor or abscess Jacksonian epilepsy differs from ordinary epileptic 



Fik. 20 — Trtinic ipatcn Tctinu* infMUon. FzhihiM nsiicnt in (iitc of zptwn 
thiMti* (ypinl iMlrpmdnit. unrciittO nuMie proup tpatinz of fam] mu<cln On contrait 
lo «yi<» ot »p»»n» doc *o nme tnmWi at \be th «tt ) Tli* head thtowo hath >a ib* 

opiiihoiOAivi potuum. 
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seizures m that xt starts with a local twitching of the face, hand or, less 
commonly of the foot and then spreads until the entire half of the body 
undergoes comailsue mo\ements Unless the attack becomes generalized 
there is no associated loss of consciousness as occurs in essential epilepsy 
of the grand mal type Occasionally Follow ing ses ere attacks there may 
occur a transient postepileptic paralysis known as Todds paralysis 



Fig 21 — FacinI tic— during spaim (CourtM)’ of Dr Viaot Coaday 


Fig 20 IS that of a patient in state of tetanic spasm showing typical 
independent unrelated muscle group spasms of facial muscles in contrast 
to other types of spasm due to affections of nerse trunks such as the 
sesenth etc The head is thrown back in the opisthotonos position 
Facial ties (habit spasms) are imoluntary recurrent spasmodic mote 
menis of psychogenic origin which are extremely disersified in their mam 
festations and while simulating physiologic acts they are abnormal in 




ftp. 22 — Ficul lie— dfcrr rm>*«r) (Co«n«)f>fPr Victor Gondi ) 


lijf profane and obscene bin^ingr) TIk mo\cnieins on rcadjl> be repro- 
duced It 'vill b> ibe patient and arcalu3)% n repetition of the same act 
Stippression of the inovemem bj aohintar) restraint lHn»e\cr causes a 
ccriam feeling of tension and discomfort and is rclicsed b> performance 
of the mosement Tlie commonest sarietics of facial tics are frequent or 
rapid bhnVing of the c^es (mchfntion) , rolling of the eyeballs s\rmUing 
of the forehead smacking pnrsing pouting or licking the lips snuffling 
ttritchmg biting or sucking in the cheek or mouth or jerking the head 
An ochaustise enumeration of all the different wricties avould be difficult 
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indeed. Some individuals may have more than one tic occurring alternately 
or simultaneously. Thus one patient may blink his eyes and at the same 
time make smacking movements with his pouted lips, repeating the per- 
formance endlessly to his own annoyance and that of others. 



Fig. 2} — Hydrocephalus. Stretched shm and ikuli; dilated veins. Small weak 
/ace with characteristic expression. 

Facial tics should not be confused with chorea, in which the movements 
are not stereotyped, but purposeless, incoordinatcd, constantly changing, 
and svhich cannot be reproduced or inhibted voluntarily by the patient. 
Rapid, clumsy jerkings are generally noted in Uie extremities as well. 

Fibrillations of the muscles of the jaw are noted in neurosy'philis. Slow, 
bizarre, grimacing movements involve the muscles in athetosis. 

Progressive facial hemiatrofihy (Romberg's disease) causes a charac- 
teristic change of the facies. The atrophic process concerns all the struc- 
tures of the face, including skin, subcutaneous fat, connectis e tissue, muscle. 
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and bone The atrophy may remain restricted to part of tlie face If the 
tvhole side is affected the patient appears Janus faced 

The face in hydrocephalus is triangular with the base of the triangle 
above The features u hich are of normal sire present a marked contrast 
ivitli the enormous forehead (Fig 23) 

Of principal interest from the standpoint of produang characteristic 
alterations in the facial expression other than lesions of the facial ner\e 
which have already been discussed are those involving the oculomotor 
or third nerve the trochlear or fourth and abducens or sixth nerve all 
of which supply the external ocular muscles Paralysis of nny one of these 
will produce a strabismus or squint with diplopia due to overactivity of 
the antagonistic iinparalyzed muscle with the resulting loss of parallelism 
of the visual axes The stimulation of noncorresponding points of the 
retina gives nse to double vmon 

In addition to innerv'ating all of the intrinsic ocular muscles except 
the superior oblique and external rectus the oculomotor nerv e also supplies 
the sphincter pupilhe the ciliary muscle the contraction of which permits 
the lens to bulge in accommodation and the levator palpebrae (Fig 24) 
Third nerve palsies may be unilateral or bilateral complete or partial 
central or peripheral isolated or combined witli other neurologic lesions 
Unilateral peripheral palsies are probably the commonest variety and arc 
generally due to sypliilieic basitary meningitis although subarachnoid 
hemorrhage tumors and tuberculous meningitis may also be responsible 
The Argyll Robertson pupil which is small and reacts in accommoda 
tion but not to light represents a partial oculomotor palsy of the central 
type and is most commonly due to neiirosyphihs and rarely to lethargic 
encephalitis The diphtheria toxin may produce a partial central paralysis 
affecting for example only the muscle of accommodation Recurrent 
vomiting and headaclies associated with transient oculomotor palsy is 
termed ophthalmoplegic migraine Paralysis of conjugate vertical move 
meiits (upwards or downwards) hnown as Parinauds syndrome mayoccur 
m connection with tumors of the quadrigeminal bodies Paralysis of up 
ward deviation occurs in pineal tumors 

In Nortlmagel s syndrome ccrchellar at'xxn associated with oculomotor 
paresis constitutes an important aspect of the myasthenia gravis syndrome 
In a complete third nerve palsy there occura divergent or external squint 
the only movement being outward and downward ptosis of the upper Iid 
a dilated fixed pupil inability to accommodate for near vision and 
diplopia In progressive nuclear octifomo/or paralysis the ptosis usually 
occurs after the superior inferior and internal rectus and inferior 
oblique muscles have been affected (Bing) 



Fig 25a — Lefi-tided ionic facial spaim sitnulaung faaal palsy on right side or sec 
oodary contracture of left following facial paralpis of whidi no history however could 
be elicited Note tnarked accmfuation of left oaso'labial fold and narrowiag of nipebral 
fissure During repose Because of die apparent Satteoiog of right side of face on 
casual inspmioo that would appear to be the paralyzed side 
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The trochlear or fourth nerve innervates the superior oblique muscle 
which pulls the e)eball down and out Isolated paralysis is rare and causes 
a pronounced diplopia with dizziness on looLing downward and outward 
as in descending stairs To compensate for this diplopia tlie patient holds 
his head down with the dun directed toward the affected side 

The abducens nerve inners'ates the external rectus muscle which ab 
ducts the e>e and has the longest unprotected intracranial course, which 
accounts for the great frequency of its jmoUement Because of its com 
pression against the pons bj the posterior cerebral artery in cases of in 
creased intracranial pressure us paralysis consequently has no localizing 
salue Basilar affections {fracture meningitis tumor) are frequent causes 
of abducens fmlsy the causes of this condition are sery much the same 
as those for oculomotor and trochlear palsy Paralysis of tlie external rectus 
muscle causes a convergent slrahismus or internal squint and the resulting 
diplopia rmkes the patient hold his head toward the affected side 

Paralytic strabismus must be differentiated from concomitant non 
paralytic strabismus which appears m early infancy or childhood and may 
be due to errors of refraction or defect in the fusion sense Concomitant 
strabismus may be coinergent or divergent alternating or constant but 
unlike paralytic squint the visual axes always maintain the same relatue 
position to each other regardless of what direction they may turn and no 
diplopia is present because of pliysiologic suppression of the double image 
Skew deviation refers to a peculiar little understood phenomenon in 
tvhich one eye is directed downward and inward while the other eye is 
turned upward and outward and is met with in cerebellar disease more 
particularly of the middle cerebellar petUincle 

Diseases of the trigeminal nerve especially the motor branch which 
supplies most of the muscles of mastication wiU produce recognizable 
changes in the faaal appearance Bilateral } aralysis occurring in pseudo 
bulbar palsy and extensile brainstem lesions result m a lacant stupid 
expression due to the half opened mouth which cannot be closed tightly 
The lower jaw cannot be protruded or moved from side to side food tends 
to fall out of tlie mouth and must be introduced into ihe pharynx vMth 
the fingers In unilateral paralysis of the fifth motor nerve the jaw on 
opening the mouth is deviated to the paralyzed side and the jaw jerk is 
markedly increased 

Tonic spasm of the muscles of mastication is observed in strychnine 
poisoning tetanus and tetany (Figs 25a 256 and 25c) Grinding of the 
jaws occurs in paralysis agitans as a reflex manifestation m children as 
for example from intestinal parasites 




suffering salivation and hcnmation may also occur There are clnrac 
teristic dolorogenetic or trigger on the shin or mucous membrane 
the stimulation of which will precipitate an attack This maj occur spon 
taneously however or may be evoked bj talking chewing swallowing 
shaving brushing the teeth or by a cold wind 

Herpes zoster of the trigeminal nerve is usually limited to one of the 
divisions of the fifth nerve Pam and redness occur in the skin followed 
by a V esiailar eruption In affection of the ophthalmic root v esicle forma 
lion on the cornea may result m ulceration Severe pains in the affected 
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area, a postherpetic neuralgia, associated uith paresthesia and trophic 
changes is a frequent sequela The aspect of numerous more or less deep 
scars, spread over an area of the face which corresponded to a dh ision of 
the fifth nerve, reveals the nature of this condition at the first look 

Classed or allemattng hemiplegias occur xnhnin stem lesions (medulla, 
pons, crus) above the pyramidal decussation and are clinically charac 
tenzed by a contralateral hemiplegia (paralysis of the opposite arm and 
leg) together with a homolateraf cranial nerve paralysis, / e , one on the 
same side as the lesion which may be in the nature of a vascular softening 
or hemorrhage, or which may be neoplastic In Weber's syndrome (Fig 
26) there occurs a homolateral third nerve palsy and a contralateral hemi 
plegia which indicates a meningoencephahc or mirf brain lesion in the 
region of the cerebral peduncles In Benedict's syndrome there is also a 
third nerve involvement uith, houevcr. a contralateral tremor instead 
of paralysis due to the implication of the red nucleus The Millard Gubler 
syndrome is distinguished cUnically by a homolateral facial paralysis of 
the complete or peripheral type along u iih a paralysis of the opposite side 
of the body, and is due to a pontine lesion, as is Foville’s syndrome, winch 
m addition to the seventh nerve paralysis also shows an involvement of 
the sixth nerve as well, with a resulting impairment of lateral vision on 
the affected side 

Hornei^s syndrome is characterized essentially by a consfrictiou of the 
pupil (miosis) due to a paralysis of the dilator fibers of the ins and nar 
rowing of the palpebral fissure due to a ptosis of the upper hd caused by 
a paralysis of the superior tarsal muscle Besides the miosis and ptosis an 
enophlhalmos or recession of the eyeball due to a paralysis of Mueller's 
retroorbital muscle may be noted, as well as an anhidrosis or absence of 
svseating on the affected side This syndrome may be produced by a wide 
variety of lesions affecting the cervical sympathetic trunk or the ciliospinal 
center in the lower cervical or upper dorsal segments of the spinal cord 
It can occur accordingly in syringomyelia, spinal cord tumors, cervical rib, 
hy pertrophic pnchvmenmgitis, operations on the neck, etc 

Grademgo's syndrome occurs occasionally as a complication of sup- 
purative otitis media, in vvbicli the inflammatory process involves the 
meninges overlying the petrous apex of the temporal bone Palsy of the 
external rectus due to abducens involvement and pain of trigeminal dis 
tnbution are the outstanding features 

Myasthenia gravis is a rather uncommon, incurable affection of obscure 
origin and causation, occurring in the early decades of life, especially in 
females It is characterized by marked fatigability of the muscular system 
with the development of transient palsies that disappear upon rest only 
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Fig 27 — ^^^■a^thenla gravis Note sle^r expression and partial ptosis of lids *nd 
drooping of angles of mouth Patieac is supporting chtn with finger to prevent head from 
dropping on the chest 
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Fig 2B — Mjasthen < gravis 
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to reappear folIot\ing exertion Since the muscles of the head and neck 
especially those innervated b> the bulbar nuclei are predominantly in 
voh ed the hcies produced is so typical as to be practically pathognomonic 
of the disease The facial masticatory and oculomotor muscles are im 
plicated early either separately or successively as the condition tends to 
l)c a slouly progressive one The unfortunate victims often die as a result 
of cardiac or respiratory failure precipitated suddenly and unexpectedly 
in some instances by crying or laiigliing or other violent emotional up- 
heaials so that literally they may die laughing 

At the onset of the condition the mdisidual may first experience difli 
culty in cheiMiig suallouing or talking because of marked fatigability 
with exliausiion or lie may notice that his eyelids droop or his vision 
becomes doubled particularly touards evening or when tired Upon wak 
ing in the morning he may be entirely free from symptoms for a while 
but as the day wears on a drowsy sleepy somewhat sorrowful expression 
appears on lus face due to the drooping of one or both of the upper eyelids 
and the general relaxation of the facial musculature w ith sagging of the 
angles of the mouth The chin tends to fall on the chest unless supported 
by the hand 

The tnyasthciuc facies is cinracterued thus by an almost expressionless 
mask (Figs 27 and 28) The face m other words appears flattened or 
ironed out and devoid of wrinkles The sleepy aspect is produced by 
ilie ptotic hds On attempting to smile the scxalled myasthenic uasal 
smile results which is however more like a snarl or a sneer due to the 
fact that only the nasolabial elevators participate because the zygomaticus 
and risonus are paretic This may occur on only one side of the face the 
other side perhaps is normal and gives rise therefore to an asymmetrical 
appearance 

Myolonta atrophica is an extremely uncommon dystrophy of special 
i7ed distribution occurring as a rule between the ages of twenty to thirty 
The muscles of the face undergo wasung with the production of the so 
called myopathic facies ( haidici lace of ^Vechsler) characterized by 
the loose pouting lips (lofir mouth) due to the relaxation of the orbicu 
laris oris during exertion of the buccal mucosa This muscular weakness 
also IS manifested by the inability of the patient to whistle or to inflate 
his clieeks The orbicular muscle of the eye is also involved as evidenced 
by the inability to close the eyes tightly Either a sliglit drooping of the 
upper hd or a widening of the palpebral fissure v\ith exophthalmos may 
benoted In the typical case tlie transverse smile {Tire en travers) is r{u\ie 
striking on pleasant emotional stimulation The sternocleidomastoid mus- 
cle the extensors of the arms the qundratus femoris and supinator longus 





Tig 30 — Am)-o«rophJC laieral »clen>»i» during jponUaeou* cr>ing spell These occur 
suddenlf nitbout provcicaiioo or for any reaMm «hate^er The> last for only a few 
seconds and suddenly d sappear 
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Ttg 31« — Patient suffering; ffom bulbtr paral)»s Double profit flight externsl ttra 
biitnus facial patalysif, with lack of facial cxprefsion and inability to clofe the lij» are 
to be seen The eflott to open the eyes causes a wrinkling of the forehead (From Start ) 



Fig 3th~Dulbar paralysis Double ptosis, with external strabismus, flatteniog of 
the face, inabiliry to close the mouth and atrophy of the right half of the tongue ate to 
be seen (/conog <fc la Salpeiriere, from Starr) 
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are also in\ olved in the atrophic process wiUi which excessive sahv’ation and 
lacrimation speech defects cataract formation and at times progressive 
intellectual detenomtion are frequently associated 

Factoscapulohunreral muscular paralysis (Lntulou y Dejerine tyj e) is 
1 type of progressive muscuhr dystrophy affecting the face and shoulder 
girdle muscles which undergo very marked atrophy the process starting 
quite early in life The myopathic ficies which results is much the same 
as that described for myotonia atrophica which is a very similar if not an 
identical condition Because of the atrophy of the orbicularis muscle the 
lower lips sag giving nse to tlie tapir mouth 

Progressive bulbar palsy (progressive (•lossopharyngolabial faralysis) 
is in reality amyotrophic lateral sclerosis of bulbar distribution and often 
represents the terminal stage of the disease although in some instances tlie 
process nny siiri and remain bulbar tbrougliout its course which is quite 
uniformly fatal Aspiration pneumonia is responsible for death in many 
cases Tlie disease is a degenerative one of unknown etiologv occurring 
in advanced age niid pathologically cliaracterired by i destruction of the 
motor nuclei in the incclulla and pons wah a resulting atrophy of the 
muscles so supplied Tlie tongue is itsinlly affected first fatigue occurs 
on sligiit use and consonants are produced with difBculty speech eventually 
becomes quite indistinct and finally complete minr/hna supervenes Almost 
constant fibrillary twachings can be observed in the tongue which under 
goes such marked airopliy as to become utterly useless in phoruuon and 
deglutition Involvement of the facial nuclei resuhs in fibnllaaons and 
wasting of the mimetic muscles The cheeks become sunken the hps arc 
thinned out and the lower jaw sags (figs 29 30 and 31fl and 316) 

^\ith the pharyngeal and palatal paralyses nasal regurgitation occurs 
and greatly interferes with the nutrition of the patient who then must be 
fed through a tube Stroking the skin of the bps will produce the so-called 
pouting or sucking reflex avbich ts quite typical These patients show 
extreme emotional lability and are subject to spontaneous laughing or 
crying spells hen anarthna has developed they may cry without making 
a sound The facial expression alone reveals tlieir emotional state These 
spells however are of short duration and disappear as suddenly and unar 
countably as they come 

In pseudobulbar palsy which must be differentiated from this condi 
non an explosive violent forced type ol laughing and weeping is also 
noted Pseudobulbar or cerebral bulbar palsy is not a clinical entity but 
IS rather a bulbar syndrome of multiple etiology representing a bilateral 
cerebral lesion generally m the nature of an encephalomalacia or softening 
due to arterial disease although infections degenerations and syphilitic 



The Face iv Neurologic Disorders 


665 


vascular disease ma) be responsible occasionally The condition occurs 
m a patient who previously had a hemiplegia and then develops one on 
the healthy side along with the bulbar symptoms as a result of the interrup 
tion of the corticobulbar pathways from both cortices Unlike true bulbar 
palsy, no muscuhr atrophy , fibrillary tw itching, or reaction of degeneration 
occurs, and some degree of improiement generally takes place in pseudo 
bulbar palsy while the other condition, as its name implies, is progressive 
In addition to the signs of bilateral hemiplegia {spastic gait, Babmski sign, 
absent abdominal reflexes, etc) are the associated bulbar symptoms con 
sisting of speech disturbance and difficulty in mastication and deglutition 
The face wears a sad, forlorn expression and displays unprovoked, highly 
exaggerated emotional reactions thaiarebeyondvoluntary control Except 
For these emotional outbursts the face is otherwise quite inexpressive 
almost parkinsonian m its rigidity 

In multiple sclerosis, while the temperament is predominantly cheerful 
and optimistic despite the progression and hopeless outlook of the disease 
the facial expression is inclined to be a vacuous one, punctuated, however 
by inappropriate smiles or laughter as emotional instability is quite com 
mon Nystagmus along wuth scanning speech and intenuon tremor con 
stitutes one of the diagnostic signs of the Charcot triad which is not 
present in all cases by any means The nystagmus or oscillatory movement 
of the eyeballs is chiefly noted on lateral fixation, but may be spontaneous 
even on frontal fixation in the advanced stage 

Progressive hepaloleuticular degeneration {IFifsonV disease) is like 
Wise chanctenzed by excessive emotionalism, the mood tends to be per 
sistently euphoric, exaggerated, forced laughing and other expressions of 
unrestrained mirth occur on the slightest provocation The typical facies 
representative of the fixed emotion occurs relatively late in the disease 
and IS exemplified by the spastic smile or grin so designated because of 
Its long duration due to contracture of the facial muscles This phenome 
non may be observed also m double hemiplegia Hepatolenticular de 
generation is a very rare, familial, progressively fatal disease chiefly affecting 
adolescents It is characterized by the development of a * hob nail cirrhosis 
of the Iner, along with bilateral athetosis due to the involvement of the 
lenticular nuclei of the basal ganglia The extremities are spastic and 
eventinlly develop disabling contractures Dysphagia, dysarthria and 
dementia are nther prominent clinical features of this condition 

Arterial disease of the brain (cerebral arteriosclerosis) and cerebral 
softening due to hemorrhage, thrombosis, and embolism may be attended 
by emotional as well as mental and peitonaliiy changes Sudden and umc 
countable swings in mood occur quite commonly as do unprovoked laugh 
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mg or crjing spells Brain tumors especially those involving the frontal 
lobes may be accompanied bj alterations in the emotional reactions The 
forced artificial jocularity and facetiousness (Witielsucht) occurring m 
frontal lobe tumors IS quite rvell knmvn Tins abnormal emotional rear 
tivity IS reflected of course in the plaj of facial expression 

Tabes dorsalis produces a fairl) typical facnl expression m a certain 
percentage of the cases tint is spoken of as the tabetic facies and is charac 
terized by a rather sleepy sorrouful expression due to the partial ptosis 
or drooping of the upper lid Frequently there occurs an associated com 
pensatory unnkhng of the forehead in an attempt to elevate the sagging 
lids The anisocona or pupillary inequality is often obvious at a glance 
as are the miotic Argyll Robertson pupils Oculomotor palsy is very fre 
quent in tabes and is generally complete and unilateral The occurrence 
of primary optic atrophy with blindness gives a rather typical blank sight 
less expression to the face that may be quite striking In tabes the face is 
inclined to be sallow complexioned lean and emotionally unexpressive 
(Dg 32) 

Paralysis a^itans was first adequately described by Parkinson in 181? 
in a classic essay on Shaking Paby, m which be gav e the following remark 
ably succinct description embotlymg the essential features of the condition 
Involuntary tremulous motion with lessened muscular power with a 
propensity to bend the trunk forward and to pass from a walking to a 
running pace {fesUualtng gait) the senses and intellect beingunimpaired 
Paralysis agitans is a clironic slowly progressive degenerative disease of 
tlie basal ganglia occurring in the semiim (50 to 70) It is characterized 
essentially by an increased muscular tonus oi- rigidity along with a spon 
taneous passive or rest tremor generally of a coarse character and in the 
hands is often of the so-called piU rolling variety (the predepression 
money counting tremor) Tremors about the face are uncommon 
despite the frequency of the head tremor which may be of the affirmativ e 
or negative variety i e there may be a constant head nodding or shaking 
from side to side The generalized muscular rigidity of the facial muscula 
ture produces the pathognomonic parkinsonian mask with its suflf solid 
starchy expressionless appearance The eyes appear starry due to slightly 
retracted lids which wink infrequemly In looking at objects off to tlie 
side the eyes alone may turn there being a lack of associated movements 
of the head There is a typical slowness and deliberation about the speech 
and all voluntary movements as well Automatic acts may be performed 
only by dint of much concentrated effort waking tliem quite exhausting 
to the patient who becomes rather listless and phlegmatic doing only 
what IS absolutely necessary The face appears smooth due to the obhtera 
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tion of ivrinkles and it may hive a someuhat greasy aspect Vasomotor 
disturbances in the form of Hushing may occur and a distressing saluary 
drivel may contribute to the patient s misery all of uluch may throu him 
into a Slate of darVest depression avith ideas of sclf-desiniction being upper 
most in his mind but because of ihe profound inertia these ideas are seldom 
earned out Emotional instability howeser is the general rule 

PosteucephaUUc parkinsonism is an affection of the extrapyramidal 
system but its infectious inflammatory origin produces \ery much the 
same clinical picture in general The symptoms of lethargic epidemic 
eucephaUtis are more richly diversified in their clinical manifestations 
uliicli may simulate almost any neurologic condition It may be broadly 
considered in tlie acute intermediate and chronic stages The acute stage 
may be very transitory and is often forgotten altogether by the patient 
The predominating symptoms may be of a catarrhal inflammation of the 
upper respiratory tract uith headache and letliargy or perhaps periods 
of diplopia Ptosis nystagmus pupillary disturbances various types of 
ophthalmoplegn facial ueakness tremors and convulsions may occur 
as uell as a reversal of the sleep pattern i e the patient may sleep tlunng 
the day and remain auakeat night During the influenza epidemic of 1916 
to 1917 epidemic encephalitis first became generally recognized although 
the disease doubtlessly existed long before then Frequently tlie distressing 
and disabling postencephalitic parkinsonian state would not appear until 
after a latent period of 5 1 0 or even 15 years from the time of the original 
infection which may have been so mild as to have been completely for 
gotten (Fig 33) In other instances the onset was so insidious as to make 
Its exact determination difficuU and frequently no history of an antecedent 
attack of influenza or sleeping sickness could be elicited This indicated 
that the pathologic process was probably in the nature of a low-grade but 
progressive chronic encephalitis The intermediate state occurring after 
the original infection is of variable duration and is marked by the vague 
ness of the complaints which may be chiefly fatigue memory impairment 
and ill defined manifestations often diagnosed as psychoneurotic or neitras 
theme 

With the advent of the chronic stage tlie typical symptoms of the parkin 
soman state appear as shown by the masMike facies the stooped posture 
the cc^ wheel rigidity the slowness of speech and all movements the 
propulsive and retropulsue gait the excessive salivation and sweating and 
the pill rolling tremor (Figs 34 and 35) The facies very closely simu 
lates that already desaibed for paralysis agitans making a differential diag 
nosis difficult in some instances by mere inspection of the face alone without 
the aid of supplementary history The occurrence however of the parkin 
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soman mask m a relatn el> >onng individual makes the diagnosis of jjani4 
SIS agitans unlikely as it affects chiefly the older age group 

As stated the parkinsonian facies presents a blank immobile unre 
sponsne appearance the partly opened moiiili atlds a toucli of stupidity 
The skin is smooth and greasy salivary driveling is common as are attacks 
of blepharospasm during vibich the eyelids are tiglitly and involuntarily 
closed and the patient is unable to ojacn his eyes until the tonic spasm 
relaxes (Figs 36 37 38 and 39) Closely related to this phenomenon arc 
the pathognomonic otulogyric crises viliidi are characterized by upward 
conjugate deviation of the eyes that is the eyes are forcibly and involun 
tarily drawn heavenward as in religions devotion and the unfortunate 
patient is unable to bring them into their normal position until the spasm 
subsides which may lake a feu seconds minutes or hours {Fig 40) Rarely 
the eyes may be drawn to tlie sides in skew deviation Considerable emo- 
tional perturbation accompanies these attacks and the individuals are in 
constant dread that they may occui while tJiey are crossing stieets or in 
some other precarious situation Drowsiness or sleep may follow these 
attacks just as in epileptic seizures They are most prone to occur toward 
the end of the day or as a result of overexertion or emotional excitement 
Therapeutically nothing as yet has been found to be of any avail 

Facial sjmsms gnmnemg and conloriiom constmite a rather con 
spicuous aspect of certain neurologic conditions attended by muscular 
overactivity notably c//ore/i (S\d€n/iam sand Huntingtons) kydenhams 
chorea (S'/ 1 itus dance) represents a cerebral manifestation of rheumatic 
fever and a complicating endocarditis develops m a considerable percentage 
of the cases The facial as well as the skeletal muscles participate m the 
rapid uncoordinatetl purposeless invohintaryjerkingsandiwistingswhicli 
generally start in the extremities spread to the face and which later may 
involve the entire body Occasionally the choreic movemenUi may have 
a hemiplegic distribution (hemichorca) which must be differeiHiaied from 
posthemiplegic hcmidiorea following a cerebral v ascular injury The facial 
twitdimgs in Sydenhams chorea are asyanmetncal irregular and arhyth 
mical producing an endless variety of facial expressions no two of which 
are precisely the same althougli all are in the nature of w ry mouthed smirks 
and grimaces The choreic patient is obstinate wilful temjieramental and 
subject to causeless emotional outbreaks 

Huntington s chorea is a chronic disorder beginning usually between 
tlieagesofSOandSOyears diaracterized by grimacing gesticulating lurch 
ing and ataxic difficulty in walking accompanied by a gradual loss of the 
mental faailties ending in demenua It is hereditary and is due to pro- 
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Fig 3S — ParkiQsontsai after blepharospasm subsided. (Same patient as in Fig 3<$ ) 
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found changes in the static bodies and the globus palUdus with degenera 
tion m tlie cortical cells of the bnm (Figs 41 4Z 4S) 

In dystonia mujcu/oniwi de/ortnans dioreiform and aihetoid nio\e- 
meuis of die extremities are obsened as svcH is peculiar twisting or torsion 
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jr,g 42 — ^Hunuogton 
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Fig 44 — D>ston a musculorum deformans (Tb s is the first of a ser es of eight 
exposures shown in Figs 44 to 44g ) Vsolent eeneral zed choreiform involuntary niuscu 
lar jerkings are a characteristic feature of this a seise Note fac al contortions grimacing 
alternating svjth relaxation. 
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Fij; 44^ — D}-stoRia musoilorvffl deforouDt. 
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j ((; — Post irauRiatic tpHtpfy due to coru<«t scar Note craniOtom) scar 
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In essential or tdtopathtc epilepsy and symptomatic epilepsy (alcohol 
ism dementia paralytica [general paresis] arteriosclerosis neoplasm 
uremia) the facial muscles undergo tonic md clonic contractions along 
with the rest of the voluntary muscles In petit nial attacks which are 
momentary losses of consciousness without any convulsive manifestations 
except for a slight blanching of the face along with blinking or muscular 
twitchings and a strange blank stary expression there may be no other 



Fig 47— Von Recklinghausen s disease Before and after operation (Courtesy of 
Dr J E Schaefer) 


visible evidences announcing its presence In the typical grand vial 
seizure hovvever there is generally an antecedent intense pallor of the 
face Tlie loss of consciousness may be stKlden and without warning or 
It may be preceded by a wide variety of motor sensory or visceral aurae 
The tonic phase of generalized decerebrate rigidity that follows is 
attended by a vigorous persistent contraction of all the facial muscles 
and because of the cessation of respiration varying degrees of qanosis 
may appear The general muscular relaxation that ensues is closely 
followed by the clonic phase during which alternate muscular contrac 
tions and relaxations ocair and are often of a most vigorous character 
Marked twitching of the facial muscles with forcible blinking of the 
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ejes IS noted nnd frotli) otcisiomlly biood tinged snlm issues from die 
mouth The tongue nnd hj>s ire often bitten (Figs 45a 45f» and 45e) 
Tiic cloutc phase nny hst from three to fi\e minutes gndinll) subsiding 
Icnvuig nn exhausted coinpletel). relixetl pitient breathing stertorously 
nnd often blouingout his cheeks and hiding into i stupor or normal 
sleep In cerebral apoplexy die consiilsue manifestations are not at all 
dissimilar to diose of tdiojwdiic epilepsy and during the conn flapping 
of the cheeks and sputtering of the bps are quite commonly obsersed 
(Fig 40) 

froutal hyperoslosts or thickening of the frontal bone is not infrequent 
as lias been emphasized by Ciisliing and is associated uith meningiomas 
The bony suelling so produced may be just a slight smooth elevation or 
u may attain quite formidable dimensions and be of domelike contour 
Plexifonn neuromas of the scalp occur as a manifestation of gcneraltzcil 
iieurohbTomatosis or von /lecAhiig/miisen s disease winch is a congenital 
oicasiontlly hereduary or familial condition marked by the occurrence 
of muUipIc tumors m the yicriphertl nerves ItnoKemeni of a nerve trunk 
with all Its ramifications is spoken of as a plexiform neuroma the frontal 
and temporal region of the scalp being sites of predilection The tumor 
mass is associated with a marked oveip’ouilt of the oveilying skin and 
may be of such extent as to cover completely one side of the face (Fig 47) 
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MENTAL DISEASES AND THE FACE 

T he question tvhether or not there js a close relationship betivecn man s 
intelligence and the size and sliape of Ins head has been and still is of 
great interest Comparative investigations showed that a general relation 
ship existed between the volume of the head and ciiltunl evolution as 
revealed in studies of the anthropoid apes prehistoric man primitive races 
and civilized man Measurements reveal an increase from 62i cc of skull 
capacity for apes up to ISOO cc for the Andaman Islanders (average for 
males) 1350 cc for Negroes 1490 cc for Europeans 

The horizontal circumference of the head shows typical differences in 
psychoses as v\ ell as m pykmcs and leptosomes A great difference exists in 
regard to cephalic length in leptosomes and pyknics ScJiizopJirctiics and 
among them the leptosomes seem to have ilie shortest heads The same 
groups showed the smallest horizontal circumference and the smallest 
cephalic width 

Kretschmer points to the fact that as long as psychiatry took the stand 
point that mental diseases arc exclusively cerebral diseases special signifi 
cance was given to the cranial capsule as the seat of the brain Apart from 
the brain however the endocrine glands the chemism of the entire body 
play a decisive rote in the mental disposition and the stnicture of the body 
especially obvious in the thyroid gland ^\e must admit that the physical 
as well as the mental types of cretins vary and that the influences of the 
endoennes in regard to the resulting mind capacity and physical type of 
the individual do not always run parallel nevertheless in the majority 
of cases a correlation exists between the body configuration and the mind 
The same may be said for the endocrine influence of the generative glands 
in which a distinct correlation exists as shown in the physical and menial 
types in eunuchoids and castrates 

The face is the calling card of the individual The psychomoior formula 
of the indiv idual is found condensed in facial expression the constitutional 
formulaofahiiman being (his endocrine formula) is betrayed by his faaal 
structure Thus the anatomic striictureof the face becomes an important 
index of his mental status based upon mimetic innervation 

Kretschmer observed in ty pical cases of asthenic schizophrenic patients 
a facies represented by thin soft parts thin skin poor m fat pale and nar 
row m cranial circumference (55 3 cm) in a large series of asthenic 
schizophrenic faces he noted an increased nasal length and retraction 
695 
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ihe loner jan often esptcnllj noticeable in profile \iew The n is tl form 
IS in the main narrow tlnn sharp pinched itid long with straight or 
bent msnl bridge (Figs I 2 3 and 4) The froiml mcu of sucli i face 
offers in typical cases an cggslnpetl contour sliortencd outlines of the 
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male trpes, but short and atrophic however die narrow, pointed nasal 
sliape and underdeveloped jaw often parallel the male development 
A.rvpical and transitional forms are more frequent in vsomen thin in the 
male 

The fiicies of the athletic scht opkrenics are characterized according 
to Kretschmer and others bv a steep egg shape a certain high headed 
ness. The skin is coarse and itsuall) pale The robust bone dev elopment 
IS noted m the distinctly marked supraorbital arches z\-gomatic bones and 



Fig 2 — S<hizo|>lirnuc dunog tmulia coma. 


massive lower jaw The average cranial form is high and narrow while 
tile cranial circumference is of average dimension In contrast with the 
schizophrenic angular profile the profile here in general represents pug 
nosed forms and high chins 

If the vertical diameter of Uic face »s large a steep egg shape results 
The maxillary contours ascend steeply to the ears and the tip of the chin 
appears almost pressed downward Thechancterisiic pyknic heads appear 
on the contrary rather long and low long in the sense of profile contour 

If the longitudinal development is not so pronounced and the lower 
jairshowsa broaderand flatter modellingascutiform (shield shaped) ficial 
contour results 

Typical pyknic faces show the same as the general physical struciure 
of pyknics a tendency toward broadness and roundness Tlic skull 
large round broad The facial skin is transparent and the chee 
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nose are often of reddish color The increase of fat is pronounced and 
may be found especially in advanced age deposited m the region of the 
loner jaw, and on the lateral parts of the loner cheeks m front of the 
maxilhry angle The entire round softness of adolescent pykmc faces 



Fig ib — Sditzophrraic Tjpical posture 


correspond'^ well in some types of cjcfoMywuc temperament uith cordial 
geniahty 

Tlie medium high and broad faces of pyknics shoiv in typical cases in 
frontal aspect a flat pentagon 

The forehead of circular pyknics is generally well de% eloped broad 
and cursed The cnnnl circumference (57 3 cm) is larger than tint of 
other types especnlly in the male 
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Fig. 4^— Upper exuemid'es encatec! to pUster-<}f*t>Mtt nsu to *Vean” patieoe 
from xsMMned pmiuons. 
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Fig 4c — Same patient. Plaster casts removed Results excellent as far as 
cxitemities are concerned 
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The c>es of circuhr p>Xnics are frequently deep lying and small 
exophtlnlmos may occur 

Kretschmer summarizes dysplashc special tyl es as small groups of con 
siderable \ irnnt He distinguishes the eunuchoid high grou th the eunuch 
Old and polyglandular fat-grouth as uell as the group of infantile and 
hyjxipKstic types 



Fig 9 — Long «iand ng schizopbren a Note po;rorc He vould reta n th > 
lor houn at a time 


Kreischiner stresses the significance of the constitutional types for the 
two large jwychouc unities the circular or niamc dc/ircsstue tiisniiH^ and 
scJino/ firerna (dementia praecox) (Figs '» and 0) 

Kretscluner summarizes his results as follows 1 A distinct biologic 
affinity exists between the mental disposition of the manic-deprcssne 
patient and the pliysical stnicuire of the pyhnic 2 A distinct biologic 
affinity exists between the mental disposition of the schizophrenics and the 
physical structure of the asthenic athletic and certain l\pes of dysplasiic 
patients On the other hand only a slight affinity exists betw een the schizo 
phrenic and pyknic patients 

The greatest precaution is to be obseiacd in the generalization of the 
physiognomic interpretation of the facies in psychiatry For example a 
disproportion between foTclicad middle parts of the face and parts of the 
chin may be the expression of a disharmonious psycliopathologic disposi 
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freqnentl) occur 



raca, expretston « surely o( great unportance ” 
the psyduc and mental constitution „( ,n humor in 

look ot the hypochondriac is as uell Inoun as tne imbecihty and 

neurotics nho lire in contradiction to their — Uck 
meiitai deficiency may find expression in so-called im 

of liveliness of the play of the facial muscles (Fig 7) 


Fi^ 7 — Mental defitiency w tbout psychos s Imbeale tjpc 


and not the intellert isinvoUed Otlier well known signs are tor instance 
the so-called mimetic ataxia in paraljtics the certain sentimentality of 
the cerebral arterioscJerotics and the mimetic infleMbihty in Parkinson s 
disease {postencephahtis f aralysu agttans) At any rate isolated features 
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cannot be decisne for the diagnosis of a certain clinical entity, but must 
be e\aluatcd with other chnical manifestations 

Fruhrmann attaclies a special significance to the evaluation oE facial 
expression in mental aberration He states The mimetic and physiog 



Fig 8 — M 2 RIC dcpremv«, manic type 


nomic means of expression of mentally diseased persons often deviate 
greatly from those of mentally normal individuals Almost all mental 
patients and almost every form of mental disease display peculiar facial 
aspects, which may be utilized as a diagnostic means ’ 

Tlie facn! expression m epilepsy (Figs 9 and 10) is peculiar in many 
uays Tonic and clonic conv ulsioiis of the facial muscles may change dur 
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ing an attack. During the aura which uslicrs in the attack proper the angles 
of the month and eyes moveactnely or are sfiut spasmodically. Frequently 
this occurs first on one side and later on the opposite side. During the aura 



Fig. 9 — Mental detenWe epitepuc. The fate bean numeiou^ acais, mulling ftom 
injuries sustained during convulsions. Patient has a vicious habit of biting other patients, 
some of whom have deseloped serious infections. 


a partial or general contraction or dilatation of the blood vessels occurs, 
which is manifested by paleness or redness in the face; changes in these 
are rapid. In more violent attacks, the saliva, by reason of forceful oral 
respiration following tonic contractions, is w-hipped into foam which is 
sometimes bloody due to trauma of the tongue while it moves between the 
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Tjg 10 — Deteriorated epileptic 
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teeth During the nttack tlie pupils iisinll) shou m)osis it the beginning 
later mjclriasis and rigidttj ensue The nornni reaction gnduill) returns 
after the alticL In id\inced ind coiuinnccl cases ilie features of the 



11— ln>oIu( onal rnelanchoiu Man Ci year* nf a|>( Marked arteriotclernti* 

It constantly in a slate of depression and despondence repeal ng some dolorous appreheo 
sise or fearful utterantc Ocselops fft^eni infect ons and a bronchial pneumonia proved 
fatal Note despondent and depressed factal charaaerisiics 

patients face become still more prominent es|x.tnll\ if congenital is)ni 
meir) of the cranium exists 

riic fficinl exfnession in melancholia (Fig 11) is characterized espe 
cnll) b) the e>cs and mouth is sscll is so-callcd grief muscles The c>c of 
the niLiinchohc piucnt is mosil> dull The jxilpthral fissures art fre 
tjucntlj narrou The tipper lids ire often loucrcd as in defense or 
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. j t, Note npical hand wringing posture 
Fig 12 — Involutional melanAolw Note >p 


tig — invoiuiiuun* 

S.„ce .he crcuh. ™u,des of .he e,e 

.he m.ddle ind Uius smoo.h the extemi r effected by the chaiac 

the frontal sh.n .s pr.ncpally or eren exclusttely nffee.ed y 

.eristic furrowing .l,„M,oha who was afraid of being 

In a young patient suffering from m 

beheaded the horizontal furrowing appeared y 
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the rooc of Uie nose In gn\e cases of inehncholia the forehead usually 
shons innsverse fiirrowings The \ertidl furrous above the root of the 
nose result from the contraction of the siijterciliar) corrugators whicli bring 
the eyebious together OccasionrUy only the inner end of the eyebrows 
IS rused vMth onl) unihtenl frontal wrinkling 



Fig 13 — Iflvolui onal melancholia 


I he oiohcnl imisrles distinctly conuilnite toward siiessnig the evpres 
Sion of niehntlioha The sad expression is especially accentmted from a 
strong develojiiiient of tile nasolabial fold (Fig 12) It is furtl er intcnsi 
fled by tbc drooping of the angles of the mouth and tlie protrusion of the 
lower bp 

InvoliiliPiuil inelaiicholm is generally preceded hy a period diirnig 
winch the patient may complain of vague head symptoms such as pressure 
pain vertigo to„ctl er viith anorexia imtabdity insomnia mental de 
ficiency and a mild nenrasiheniform state with perhaps some emaciation 
The symptoms increase progressively and the patient develops depres 
Sion VMth agnation apprehension fear of impending danger and quite 
often delusions of having sinned (Fig 13) 

7iehcn found paresis of the facial nerve in melancholics during rest as 
well as during mimetic motion after recovery tins disappeared 

The upper as well as the lower half of the face is afflicted in severe cases 
of mehncliolia As a result of fear or other violent emotion control over 
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Eig 16— Senile deterioration Fairly well developed tnale B7 years of age Marked 
arteriosclerosis He becomes very upset when the word democrat is mentioned in his 
presence States he despises democrats and hidds tbffii accountable for his troubles as 
well as those of the world m general 
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jUc \ol«ma:N c\c mtjvlc*. M \scU a% other muscle gtou}* mis W Imt 
c\ cntuitin^ m a duturlKxl facial cNpicoion cliaractcttrcxl h% an nncntautiy 
of ilic Hirrrtion of iht planer and ntiilerin;; unrest of the oelul musclct 



Its l'*»Cctff*r4l anfrKmdrfima with mrfiial eurtrtl rmHtitMl 

UMm WtxM 6* )T»T> fvl «|T »t tnirr«»t« wirtm or rT> 

•aJ tTKrtatfitr 


I ittjnrinh tf'e nreJaiwJ f»l« ftrul CNprcuinij of ifeijMir, anxiets and 
{uin tsrsiiufi! hs inirLrdh rr<iM( rd initnriir ruohiliu 

flic iiirhJK/iolif jusirm noun) ler|n t>» motilli ojKrn 
The / s'sefivifs f I ctle7n^*{lri0ftM f»»rin atio'licr coiifirr I* mI joniif*,? 
«Iie {xthm! of nm.liiti<tn and wniJiis Mani nuoluttnfnl |n\t}nno mrr;;e 
into iitciJovleruJi' de^fncutlntr. ami artetirittlerr/m it frrfpifinh ennt 
hmn! null the ilnnsrt iiKulmt U> vnulus Ilic |nMtonnl SMiijto'nt 
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Fig 1&— Cerebral arteriosclerosis Male 79 jears of age displaying nothing more 
than a gradual decay of menial functions Has periods of confusion especially at night 
and Is especially destructive of clothing Is quite genial and cooperative as a rule 
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(nenousness imtnbihtj heididie dizziness and insomnia) ineigegndu 
all) into symptoms of greater se\erit) (Figs 14 la \(\ 17 18 19 20 
and 21) 



Fig. 19— Aneriofderoiic dementia. 


It IS often difTiculi to diffcrcimate the mchniholic and manic expres- 
sion because of frcqueiul) tx-curring mixed t>pes Hoi>cier the periotb 
tall) obsened phases of iinnic and dcprcssiic fonns of pS)chosis shoiv 
inarhed contrast In tlie manic phase tutanemis 11110^105 art constant^ 
present from the cfFctts of mclintholia The foichead in iht melanrhohf 
phase aboic the exitmal part of the e>ebTOu slious a deepl) engraictl 
semicircular urinhle 









Ins lost control o\ er tlic imnictic ph) of the mtisclts Some patients distort 
their faces consnniJ) in gnmarts Sonitunics the jnlpebnf fissure is 
reduced because of contnction of the circular muscle of the t>e and at 
the same time the upper lip is draun up because of contraction of tlie 
circular muscle at the malar l>onc The large muscles of the malar bone 
distort the mouth in a broad stndc dnsving tlic angles of the mouth hacU 
ivard and upuarci uncotcring the upper rou of teeth The mania is liou 
ever not restricted to ga> expressions or grimaces but it nia) also be 
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'iccQmpaiued b> expressions ot e\ireme inger ssiih exaggerated uun^ciic 
motemenis (Fig 22) 

At the height of the imnn crjing and laughing change in quick 
snccession or a gay smile alieinates a\Uh Molent attacks of anger Sisorsky 



Fig 23 — Cdchexia in a man 42 >ear« ol age mih dement a paral>i ca 


distinguidies m iiiinia heiivecn the j>re\ailin„ mimetic play of the etno 
iioinl excitement and grimaces svhich remind one of muscular iwitchings 
in chorea 

The facial exJircJtwti ni h)^Urta shows i motor or sensory paralysis 
crossed or on the same side On tfic par ily/ed side the angle of il c momli 
IS deeper and the nasolabial fold js flatter houeser tlie affected side func 
tions normally The contracted angle of the mouth shows a deepened and 
more rnrvetl nasolabial fold The angle of the mouth shows small radiating 
folds Fibrillary tremor often occurs during voluntary movements 




Mental Diseases and the Face 723 



Tig 24 — Dementi parti} t ca Man aged 50 who previously bad grand ose and 
expans ve ideas Insisted on tak ng po son out of h $ nose and destrojed the ent re 
cart lagmous nasal septum 
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Besides hysterical paralysis in the region of tlie facial nene ue fre 
quently find contractions and spasms appearing on the opposite side 
During a protracted tUsease ihc symptom complexes may change con 
siderably Spasms may encroach upon neighboring groups of facial mus 
cles r omc blepharospasm is almost alniys combined uith a contraction 
of bulbar muscles or uith i glossolabial hemispasm 

Crying and smiling spasms represent a compulsorily affectue mote 
ment cl expression During tnie hysterical attacks the face m some 
phases is rigid and expressionless it other tunes the expressions of anger 
terror ind feir prevail Facial pallidity may sometimes be seen during 
the hypnotic Slate this is frequent m hysterical mriividinls (Figs 23 and 
21) and may increase to a point uhcre the facial expression is masklike 
The facial expression in infectious diseases and mloxicalions does not 
represent any typical peculiarities In infections tlic cerebral function 
may be disturbed by a variety of itinuences nhich give rise to manifold 
pictures m individual cases Among the diseases of the crannl contents 
syphilis plays an imjxirtant rdic 

In chronic alcoholism the ficnl vessels are engorged Reddening of 
the face is striking even in early cases In advanced cases enlargement 
of the veins appears at tlie nose and the neighboring parts of tlie clieeks 
The color of the face is bluisli Sometimes acne rosacea occurs Hovsever 
total abstainers may have lehngicctasis especnlly in advanced age The 
general muscular tremor in alcoholism is cxprcs.sed in the face as labial 
tremor Sometimes ribnlhry luitchiiigs appear m the regions innervated 
by tlie facial nerve 

Morphinism generally does not show mimetic disturbances however 
the pale color of the face and myosis are characteristic In cocnimsTn 
typical dilatation of the pupils is observed 

Curschnnnn described the face in acromegaly as follows The nose 
IS especially thickened and prolonged at Us up the thickening of tlie upper 
eyelids vvhidi hang down pouclihke VMth the consecutive narrowing of 
tlie palpebral fissure the wide pntfed up lips the strongly prolonged and 
broadened chin and the huge ears The mandible particularly 

appears considerably enlarged because of increase in length so that it 
exceeds the upper jaw in sue by several centimeters (alveolar prognaih 
ism) The lower hp accordingly appears enlarged and prominently arclied 
and the entire oral aperture appears enlarged Besides the lower jaw the 
nasal and zygomatic bones also hypertrophy and often protrude from the 
face The orbital edges become prominent which makes the eyeballs 
appear recessed 
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In myxedema of adults (often also in mongolism) wt find a peculiar 
coloring of the skin, sometimes a reddening limited to the center of the 
cheek, tvliich has the effect of “make-up” spots. The stupid facial expres- 



Fig. 25 — Mongolian idiot. 


sion of myxedematous patients might l>e traced to the immobility of the 
mimetic musculature. Sometimes the forehead shows increased svTinkling 
and elevated eyebrows. While the shape of the face in aciomegaly is longi- 
tudinal, it is more rounded in myxedema. 

Crelinism in regard to the facial structure is described by Kraepelin 
as follows: “The head is, as a rule, comparatively large but flat, and mainly 
short; the face is low and broad, the n«:k short and thick. The base of the 




726 


The Face in Health and Disease 


skull IS smmecl however a bilateral enhtgement of the crannl bones lakes 
place which sometimes extends uptvard The large fontaiielle often re 
mams open for a Jong time the s)ini>liyscs of the base of the skull are 
prcservul rtgularl) in old age (\\e)gaiult) Virchow believed that their 
premature ossification could be traced in nian^ cases of cretinism Tlie 
skull fiequentlj is thickened and the z)goinat!C arcli and lower jaw weakh 
developed The spong) expressionless faces with the puffed up cheeks 
andt^chds ilie thick Ups the snub nose deeply depressed at the root pre 
sent a ver> peciilnr isjiect An admixture of cJuldisliness and seiiiht) 
IS seen in evtreine cases in wJiith all jiersonal and racial peculnrities 
are obliterated The uvo rows of teeth often do not meet because the 
lower jaw recedes fiom the upper or ti niaj protrude TJie tongue is thick 
chtms) in its movements and often lies between the teeth TliroUnhom 
life ilie characteristits of m^xeilema are preserved in the shape of a full) 
rounded face with protnulmg puffed up bps puff^ bds decp-l>ing e^es 
and dut) grev skin color The cretimc features are especially distinct m 
laughing 

hxopluliahme goner may appear without mental disturbances Tlve 
typical facial expression is dcscnbetl by Ilusclian as follows As a rule 
the piotrusion of the eyes occurs bilateralU It somttimes begins imi 
latcially persisting for a long or short period but occurs unihtenlly only 
tn rare cases Tlie exoplulnltnos may he of such lugh degree that the inser 
tion of the ocular muscles is visible tlie niovemem of tlie eyeball appears 
limited incl the lids cannot be closetl 

Though tlie following symptoms canuoi necessarily he evalu ned from 
a diagnostic jioiiit of view they are frctpicmly ohserved in cxopliihahmc 
goiter widening of the palpebral fissures of tfic eyelid and rarity of the lid 
pulsation {blellun^s lagging or jerkhke movements of the upper 

eyelid in lowering of the visual hue (i/ou Gmtfrs ugu) inability to fix 
olijecLs at close range (Moel/ms sign) 

In f/nraiioi(i as m Tnelattcholia the superciliary corriigators are con 
tracted most strongly however the transverse wrinkles of the forehead 
are absent in paranoid jjatients who show only vertical furrowing about 
the root of tlie nose The orbiailaris of the eyelids plays a lesser role m 
ihe paranoid than in the mclandiobc patient The facial expression is as 
changeable as the timical aspect Transitions of melancholia occur and 
leave ilicir traces iii the face Tlie melancholic phase may leave furrowing 
of the forehead while the lower jKirt of the face thsplavs no traces of the 
mental condition Sometimes however hut not always a famous expres 
sioti of die eyes is noticeable as in concciitrated thinking Pupillary differ 
cneex arc relatively fretjuent Sometimes twiichmgs of tlic muscles of the 
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Fig Dclusioa ol gnndeut Noie i>roud posit on of head. Pat eni bel eves 
herself to be Othenne the Great. 
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nioiuh rm) be obscnt-tl rrctjuenilj pitliologic iimges are temporaril) 
engraved on the ficc gi'ing nse to expressions of pride sc!f<onfidencc 
sulkiness or bid itnipci Disiortcil pbvsiognomic. expressions become 



rii; 27 — Aunt halluc na ion> Pai rat heart \a cat from hea eo Noie intent 
exprni on of face and 


augmented wliere congcnitif iiionnlics nrc stipendded to ilreid> exist 
mg facial and craniil malformations Coses of Inlliianator) disturbances 
equally depend upon concomitant imaginary pictures (Figs 26 and 27) 
Catatonic md demented individuals often show facial expressions ap- 
proadimg dissolution as the psychoses progress C/Utitoiiic dementia prae 
cox like hebephrenia may come on suddenly with symptoms of con 
fusion or depression It is cbaracierired by a predominance of motile 
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thsiiirbmces n«d lends lo express itself in aUermtmg condiuons of 
catatonic siufor and catatonic excUemenl In citatonic stupor nega 
inisni reidies a scr) Ingh degree The |niicius leimin perfcttl) iimiio 
bile in a given position for hours flitj often refuse to speih 



Fig. 29 — Pal «i{ aboul SI (’) « th cauion c dement a pnecnx Generali)' mute 
nejtativ si c. Occas ooall} mumbles uo atell g bly On entraace hso >ears ago was 
acuieh disturbed combat >e and muu e talked inressantl)’ and incoherenil) and seas 
probabl) in a state of catacon c exatenirni desp (e the alcoholic history 

In the opposite t>pe catatonic cxciteineni there is a marked degree of 
acti\ii> constant lalkaiiseness vsiih dcstniciive and impulsive tendencies 
at times Death occasional!) results during a !iigh degree of cxciiement 
Turner occupied himself thoroiiglil) with the problem of dissolution 
of facial exf reisions The corresponding facial muscles do not contract 
in a harmonious or cooidinatmg manner If the patients lose more and 
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more control o\er the facial muscles the expression dissohes pro^^ressivel) 
A forced muscuhr contraction is ndded Turner points out tint under 
these conditions the louer faaal half participites tvhile in normal persons 
only the upper half is involved Tins results in an animal expression (Figs 
28 29 30 31 and 32) 



FiS 30 — Cauioflia Pauwr wa»n enforced postures for Jong pet ods of time 


Oppenheim states that often only particular expressions are noted 
e g, the permanent expression of astonishment conditioned b) sLaring 
eyes lifting o[ the eyebrous and opening of the mouth in idiots In other 
patients vMth an tnunobile smooth forehead Oppenheim observed back 
vvard and forward motions of the eyes with snmihaneous immovable eye 
hds recallin'^ the immobile eyes of wax. figures In other cases of idiocy 
Oppenheim observed a striking contrast belueeii the lively movements 
of the upper half of the face and the immobile lower facnl hemisphere 
Bleuler described the facial situation as follows There is a lack of unity 
in the mimetic expression the furrowed forehead for instance expresses 
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Fig. 32 — Muce cacamnic paMeni ■49 yeta of ape Cccaconia for 22 years Had 
audicoff and Mtual halluaoafiont At th« oti$et of his ps)diosis the patient had the 
feeling that his thoughts were being uLeti away from him Note facial expression of 
distress m attempt to prevent thoughts being taken away 
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somethmg hU as.omshment the moulh a« dep«»rf 

pathetic and theatrical rnnrremtal imbecility and 

■'“ir-n™-. »' T“r.r.:r« = 

of paralysis Fibrilhr) facial ‘"“'“"’I'* ^ represent a complete pinlfsis 

im'::rbe"r^vrr^ 

graphs of such expressions are diinciiU to o la 

The expression of pain im> be i,r dysfunction of the 

distortion m paralytic patients caused by spasmoi y 

characteristic in paralysis Pinpoint 

The reaction oE the pnpds IS ver> ..^riance Often the indolent 

pupils are of diagnostic and ""josj of ,i,e loiind shape of the 

and rigid ptipilhry reflex is preceded by a loss 

edge of the ins , natient is emotioinll> 

In damenlia simplex the onset „,^„„os,s of nervous breal. 

somewhat depressed or „onien in this group ma^ 

down or neurasthenia is often made ) unless 

hear children and although looked upon as tpieer they g 
subjected to serious economic strain Hcmcntia simplex and al 

Hebephrema has a more ""„oral conduct of the patient 

though much the same is more severe B rJlcrnation of depression 

may be listless ap ithetic and disintereste , ; 5 of conduct and 

and of excitement with the development ■>' Thejiatients 

speech show an alliance hetweemhisgroupa ^ 

may be outwardly of natural ajvjiearance " delusional system m 
account of themselves but preseii itig g _ delusions are loosely 
marked contrast to the otitvvard “[’P'"’”", ^5 restlessness and irrita 

organized and interrupted by violcn 

hihty (Figs 33 34 and 35) niannerisms may de 

In the chronic forms of the disease awkwardness clumsi 

velop These patients show a characteris , surroundings 

uess the, are inaccessible and seeming ymdifleren 

the, are given at times to emotional outbursts 
(Fig 30) 
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Fig 35 — Hebephrenic detneatu praecox NIsq 51 jears of age whose menial abnor 
maliiy Was discovered 25 years ago after he xas sentenced for robbery Is apathetiy, 
smites atid grins inappropriately 
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37 — Dementia praecox, tevea years* tiuntion Paranoid ideas against families 
at the onset of the psychosis F^rienf is extremely polite and decorous ^ns low in a 
stately manner when addressed and has beanog of a continental boulevardier 
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Tir 38 — ^Demenoa praecox Paiieni 74 jear* of age. In itutnuEion o^er 4o ynts 
Note dijcrusiful face Patient is anne garrulous good nacured and agreeable Heshons 
little Sign of deterioration but ts without losi^hL Is inclined to ramble at },reac length 
upon religious topics criuxes the Bible for its licentious stones belieses only in the 
Golden Rule He propounds (he follcnving questions Do people pray to a blood* 
ihinty Cod^ "Can a harlot be tmsied?' Uses an ingenious system of reminders con 
suting of brief notations written on newspaper dippings wh ch are changed dail^ and 
pinned to his vest One side of his vest is devoted to Business and the other side to 
Pleasure ueois He tceasutes a tnoch worn volume entitled Love Leuets of a V! arid!) 
Woman Many underscored passages are discussed with gusto Note particularly the 
condition of the occipito frontalis facial labial and mental muscles 
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Fig. BS^Manic-depreMive, manic type. 



Ftg 40 — M*ni»c (J«tec«orauoit) I^u«m 48 )«an oC age Had three majot psjchocic 
breakdown* in (he latt 1 1 >ean Sb< ws do lentlene) lo recover from hu tnoti rerem attack 
of ilmoii two >ears scandtag Dtspb^ marked increase in psychotic activity U ver> 
restless talkative aod destructive Hi» mood is generally one of exuberance and elation 
His flight of ideas is such as to make hu woitK and phrases jumhled. 
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Fig 4l—~Sarne patitrtt a* in Fig 40 after tnetmol $hock treatment. 
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In the /wrfljiowl /orm, there are dclmioirs ind associated inlhicniaiions 
There is much less outmrd esidenccof deieriontion and eniotioml indif 
ference Thus one mi> obsene cues sviih delusions of grandeur (Fig 37) 
or null delusions of persecuuoiis (Fig 38) 

The depressne phase of ilie disease manifcsis iLscIf b) three cardinal 
sj-mptonis namely difficulty of thinking ps^cliomotor retardation and 
emotional depression These patients mote and speak slowly ansnermg 
<|uesuans m monosylhhles These symptoms arc more marked in atvue 
melancholia 

Metrazol treatment in schizophrcnn has been used to adtannge in 
certain cases Figs 40 41 42 and 43 depict i patient fort) eight years of age 
tvlio Ind three major psychotic hreakdouns in the last eleseii years He 
sliouetl no tendency to recoxer from Ins most recent attack of almost luo 
years standing and displayed marked increase in psychotic activity His 
mood IS generally one of extihenncc and elation He is very restless talka 
tue and destructive Hts flight of ideas is such as to make lus wolds and 
phnses jumbled 
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monwphthalmw 177 
miiliiplc anomalies 172 
nasal septum double dcselopniciil of 379 
ol face 163 
otocephalus 180 
podcncephaliis 180 
polygnathia 174 
poljotu IM 
prognathism 173 171 
prosencephahis 179 
symhUphaton 178 
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Congenilal anomalies (foniinnetl) 
ijnophlhalmia 179 
a}noi]a 180 
teeth 180 182 312 
teratolog) 187 
thoracopagMs twjiu 182 
three headed monster 18j 
united t»ins 183 
Conjunctivitis ecrematoiis 272 
pnciimococcic 263 
punilent in pecliatncs 6IS 
vsilh tuliercidoiis sclentis 2f2 
Contorrtonj 672 
Coprolalia 6(8 
Cornea 218 
inflammations of 221 
leiiVoma of 222 248 
megalocornea 227 
rnicrocomca 227 
ulceration of 74 
Cornti aitaneitin 538 
htimanum 538 
Corona radtata 341 
Corpora quadrigemma 177 
Corpus adtposnm tiiicac iii mimetic imw 
ctdattire 60 
Cornigaior 121 2U 
Juperctlii 241 

in mimetic musculatiirc 41 5) 75 
Craniopagus twins 184 
Cretinirm 4H 

I'l endoamology 485 487 489 
m facial Jirwctiire 725 
III pevliatrics 601 
Cro Magmwi man 32 33 3 » 129 
Cross on physiognomy 2 
Crows feet 76 232 
Criuia 311 

Crypiophthalnios 177 238 
Cutaneous horn 538 
Cyanosis of newborn 581 

Cyclopia 178 179 

Cyclothymic icmperameiit in mental diseases 

m 

Cynocephalus 389 
Cyst dental 333 
echinococcic 434 
m embryology I7 
multilociilar 337 
of auricle 405 
of ear 400 


Cyst denial Ifontinued) 
ofmavilla 336 
of month 341 

D 

DiayocystUis 221 
Darters disease 539 
Darwin 

on csolotioii of face 20 
on mimetic musculature 39 
on physiognomy 3 
Darwins ear 389 
Death agony facies in 121 12 j 
death head m cmlocnnology 498 
Dcatli impending facies in 4 9 462 463 
Debilitating disease facies in 149 
Defiance facies in 85 

Debydration chronic m pediatrics 594 593 
Deltoid iiiiKcles m mimetic musculature 41 
Dementia 7l8 719 720 
iiterioKleroiic 719 
miioiiic precDV 728 729 753 
hcics in 728 
piralyfica 722 723 
with blindness 213 

praecox bebepbrenjc type 731 "36 737 
of paranoids 739 740 
simplex in mental diseases 73a 
Denture >11 flttmg tumors caused by 330 
f>epre»OTS 

alac nasi in mimetic musciilaiure 5a 
angiih oris in expression 283 
labii mferioris m lips 277 
septi >n mimetic muscuhtiire ^ > 
Dermatitis 382 
acute infectious bullous a32 
cafonca of cars 402 
caused by hair dye 21 4 
exfoluiiva 621 
infectious ecrematOKl 523 
roentgen ray 520 
seborrheica 522 523 
vegetans 534 
venenata facies of 416 
in dermatology 510 512 515 
Dermatology 510 
acanthosis nignmns 538 
Achonon ichognleinii 548 
acne facies of 51.6 517 518 519 
rosacea 382 510 

actinomycosis of sUn 5o0 5 jI 552 
Addison s disease pigmentation in 511 
ailenoma sebaceum 5>7 
albinism a44 



Indev 


IJermatofog) (ronlinued) 

anilsra^ S26 
aig^tw 541 545 
Inrthmarl. ha(r> 513 
blaslom'ttxn 5^0 5*)3 
blepharitis 523 
b4eplvarocha4~M» 514 
bullosa 531 
carcinoma anti 5IQ 
chancre 510 
(beiliiH exfoliatisa 510 
chloasma nliopjihicum 514 
cornu cutaneiim 53^ 
dermaiiiM See Drnnalitis 
tejtma Mb 02! See also J'^ienia 
edema 510 See also /c/ema 
ilephantiani 543 
epnhclioma Sfift Vt9 570 
equinia 52G 
eniipelai 510 520 527 
er)Uicma mMlliforme 510 511 
itaumabaim 513 
Lion in 510 
las us 519 

ribromau multiple of face 560 567 
Tilaria on,piinii hominn alS 
FoT6)Cet ilnease alO 
freckles 514 

Sraiiuloma piogeniciim 561 566 
gumma 310 
heijm facialis 529 
simplex 510 529 
roster 510 529 
rmiiialis 532 
ophthalmicus 530 532 
llntlgkin s disease 556 
impetigo contagiosa 510 »23 521 52^ 
luphylogenes 523 
vulgitis 523 
keloids SCI 563 561 565 
keratosis fnUicularis 599 
lesions facul produces! b) tnalingeTrrt 5H 
leukoplakia 516 
lichen planus 513 
liser spots 541 

lupus ersthematosui 510 557 5 j 8 559 
nilliatis disseminatus fatiti 555 
sulgaris 10 
measles 537 
melanoderma 493 
mercury deposit Its »Vm 514 
milium 510 
moles pigmented 542 


Dermatologs (continued) 
molluscum contagiosum 5l0 
nnus flammeus. 542 543 
pilosuf multiple. 511 
tcriicDsns 510 
pellagia 5Sj 556 
pemphigus 732 533 531 
phenolphthalem eruptions SIS 
pigmentation anomalies of 510 
pbrjites transitory Ixnign 510 
priingifioiis papules 5 >6 
prurigo 'IS SVi 
pnintiis 517 
psoriasis 523 
Quinik s ttlcma 510 
nitiudermaiKis 520 
thiflophymi 519 
ringuorm ilO 
nibecla 557 
scatUtma 537 
Knifuloderma 560 561 
selmnheic dermatitis 523 
keniosis 510 
lenitis 539 
smxllpox 538 

sirepiocorn of Fehleivn 527 5M 
strrptocorciis hrinolstlais 537 
pyogenes 5U 
ssphihs See 5\pAi/u 
tinea nrcmaia 519 
Urti 523 

stuhophyicAis '19 550 
tnr)«ie 550 
rapltii 550 
corporis 5 lO 
triclintillomatua at' 54H 
IiiIktciiIosis hematogenous lutaneoiit 560 
562 

urticiria gigans 510 
pi..mentt«sa 5i5 556 
scmica digiiaia 541 
rdiforniis 512 
sililign 510 

xanthoma palpebrarum 510 
>asi-s 579 580 58| 

ItermaiomiccTSis faioia 548 
Dermoids in congenital am itiabci of late 159 
Oesoiion facte* in 92 
IleXneie on evolution of face 20 
Dtjheips broiHed in endocrinology 493 
metlnus laoe* ot 449 
biaihesis lymphatic. 622 
Direphabc Isilns 485 
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p„p,ltac,.n.ndocnno1ogy,4 2 

D.ph.hc..., age °ed,a„,c596 598 

congenital, 678 
Diprosopvis, 186 

nisdain, facies in. 69 _ 

D.,f.E..rat.on m facial decora.ion, lal. 1= 
Disgust, facies in 103 
Dissatisfaction, facies in 

Distichia, 238 
Distrosl, facics m. 86 
UiMSion of manVinil, 129 

Dolichocephalic head 133 
Double MSion 651 ^ 

Dulwis, on esolution of face, - I 

Outhenne.onpMsiognoms,- 

Ductless glands, m endocrinology • 
UnaThsm. 471 
achondroplastic dwarf 501 
m endocrinology. 471 
in rickets, 588, 389 
pituitary, 498 

with hypogeniul etiology. 589 
with normal Iwdy, 589 
Dyaks, 143 

Dyschondroplaiia 589 
Dysphagia, hysterical, facies in 448 
Dystonia musculorum deformans t 
Dystrophy, cerebral adiposogemul 4<l 
500 

F 

Ear, 388 

acquired deformities of 102 
aneurysm of 401 
anotia 180, 398 
anthelix. triple di'ision of, 397 
auricle 388 See also Auricle 
burns of, 402 

carcinoma of, desitnclion from 409 
epiibelioma. 408 
cauliflower, 403 
chondroma of, 401 
chondromyoma of. 401 
chorda tyrapam. 74,75 
condylomata acuminata of, 401 
congenital absence of. 180 
congenital fissure of. 397 
crus helias, 383 
cynocephalus, 389 
cysts of, 400 
Darwin's, 389 


Ear {continued) 

defect of. inherited, 181 
deTnialiiis calonca of, 40- 
displaccmcnt of, 397 

ecfhsmosis of, 406 
ccrema of external ear, 401 
epithelioma of 407 

erysipelas of 101 
external. 388 
fibrochondroma of, 401 
fibromas of 400 
fistiilae of. congenital 400 
liclis 388 See also Helix 
hemangioma of, 401 
henutomaof 402 

herpes rosier olictis 401 

impetigo ol. 401 
in gout 408 
,1, mcijl lype, 157 
111 uiero 397 
keloids of 400 406 
leprosy of. 403 
lipoma of 401 
lolMilns auriculae 3«» 
lope 401 

Nmphangiomis of 401 
auricular 406 
Macacus 389 
maaotia 180 

gg, ,«.7aU»d..- I® 

499 mclotus 397 
micmti, 18» 
middle, ossicles of la 
mvxofibroma of 401 
lies I of 406 
iiotchmgs of 597 

15 

osteoma of, 401 
olaposiasia of, 398 
otitis, 605 
ouuunding 383 
pjmllom-is«r.401 

pe„.hopdr,l»oI.»"''“ 

serosa 40-1 

sarcomas of, 401. 407 
■SiahVs." 396 

tophi in, 409 ^ 

tragus of, 388 


398,399 
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(rmjliHiieil) 

tympanic catdt ami auditory iui>c 1C 
^tl^lcc4 of 400 
iiarn on 401 
Wtldcrmuih " SOC 
EctlnnifW of far 400 
Eciodenn and cnio<lc(m in ciiitiryotogy 16 
rciropioii pirjlytic 6^9 
Facma. ' 11(1 f22 
aiiiium ill (Icrnijtnld^ 520 
lilectlitig in pediatrics 620 
ihTwsic >n ilmnatologs 520 321 
crsilictiiiioiis 520 
■mpeiiglnoiM 523 
laliionim 522 
of cMemal eat -101 
of c'clidi 523 
nf lips ')22 
ol nostnlt 621 
yiapubr 120 
pustular 523 
tdnm 5|0 
angionciimtic 1s2 
farm of 116 
in pediatrics 5«7 Ws 
!<irie»ol 15j 135 UO m )12 
in dermatolnjp 510 
in jicdninn C07 
of anliirat 3s3 
nf eyclKls 231 
solid of fare 528 
Fppinns 111 
fJcpIiantiasis MS 
of atirirle 100 
flliplical facirt 132 
fjTiarniion ciidogrnout 500 
13 

of abe na«i (S 

nf auricle 17 

tfchcdi 10 

of chin 19 

of cliuanac 19 

of filiimclla |8 

of cysts 17 

of ear in iitero 397 

of ctimlcnn and cntoderni 16 

ufface 14 15 170 

of Rsiiilae 17 

of fiontoiusal processes 18 

ol globular ptfxesses 18 

• ! ja*r Upper 16 

of lips 16 19 

of lung buds 17 


tmlmolei") (continued) 
of macillary Ixine 18 
of masilbry process J8 
of Ifetkcl* cariibj,c 14 
of msTWHlem 16 
of muscles of expression 17 
of maiiictition 17 
of nose 
cxvuics (8 
plates 18 
processes 18 
septum 18 
of nifaciory pits 18 
of orbit 18 

of ossicles of iiiiildic car 15 
of palate 16 19 
priniitisc 18 

of panniriiliis ramosiis 13 
nf pirathyroid Ixxltcs 16 
of pharynx 17 
»f philirum 18 
<f platysma myoider 13 
of premaxillary Imnex 19 
of prwesscs of Hit 18 
of stomodeiim 1 1 
ol siipenoT labial prorext 18 
of symphysis menu 15 
sfieeili 16 
rf ihstnus 16 
of thyroid 15 
of tongue 17 
of irarbea 17 

ol lympamc ensity and auditors tube 16 
s C rygoina 18 
Fmoiloii definition of 106 
facies in 80 100 IM 126 
jnsmairsm V19 
m fatigue 116 I2j 
In fear 123 
in fury 119 

of iRhfhiicsl maniac 105 
opposed reactions ro 106 
reacoon patterns of lOO 
“xTutenisR cjiiniieni table of ni> 

ihabmiu in 110 

ssitb Insimciise aciisilics 93 

Fmpby>rm3 tiiWtitaneoiit in pediairlo 517 
586 

Encephalitis iii pedialrtcs 60j 
lethargic epidemic G68 

Eneejihaloceles in congenital anonsalm of 
face 169 
ocapita] 171 
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Endocarilitis. subacute bacterial, facies of. -156 
Endoctinology, 471 
aCTomegaly, 472, 492, 493, 498 
Addison's disease. 491 
adenoh)poph)Mal function, lad. of. 471 
adiposogcnitalis, d)strophia, 471, 498 
aiiiocastration, 597, 508 
Basedou families, 475 
Biemier s anemia, 493 
cachexia, h}poph)sia], 172, 500 

pitimar^, 496, 497, 498 
carcinoma of thyroid 182 

■ Carp mouth” of rhiemtch, 491 
cataract, senile, 472 

tetanic, 490 
cretin, 485. 187. 489 

■ death head.’ 498 
dcsfation conjiig^e, 509 
diabetes, bronied, 493 
dibtor puptllae, 472 
ductless glands, 471 
dnarfum, 47J See also Duarfism 
dystrophy, cerebral adiposogenital. 471, 499 

500 

enifogcnoii! etnacialfon, 500 
exophthalmos 472 475 
Froehbch's syndrome. 498 
giganthm 498 
goiter See Coiier 
gonads, failure of, 608 
hcrmaphrodiie, '»fl2 500 
homosextiahty, 508 
hypeihidrcMis 473 
hypetpnea, 489 
hyperlhyioKjutn, 475 
hjpertnchoMs, 495 
hypc^iiiHiarmn, 498 
hypoplasia. 471 
inversion, sexual. 508 
Jofffoy’s sign, 475 

bandsiroem s musciilus palpebralis, 478 
bpodysttophia, 498 
lymphogranuloma. 493 
melanosis arsenical. 493 
midget, 486, 487,488 
Mocbius sign. 475 

mvxedcma 471,472,483 See also jW>xeden»« 
oliesiiy.508 

ovaries removal of, 508 
I'alpebrarutn levator, 479 
panophthalmitis 479 
pineal IkkI), 471. 509 
pftnitary tumor, 498 


Enifocrinofogy (ron(iiiuecf) 
precocious development 471.472 
proptosis, 475 
sarcoma melanotic, 493 
seferosts multiple of ductless glands 508 
senility, 491 
early. 472 
spasmophilia 490 
Slellivags sign 475 
testicles, removal of 508 
letjaut, 490 491 
teuny.471 472 
idiopathic, 489 
infantile 490 

itiyrcoaplasia congenital 481 
thyroid gland See T/iyroid g/nnd 
Tramp* melanoiicrma 493 
(iiberciilosis, 483 
von Gtacfe s sign 475 
I mlogenous cinaciaiinn. 5lXi 
Enophthalmoi 220 
bihterai, 261 
III neurology 657 
iramiiatic, 260 
Enucleation of eye, 261 
txianihropiu davvsonii, 31 
Fphclides 51 

Epicamlius (mongohan fold) 1 ?h 23S 
in racial types 137 

tpicrinnl muscle m inimcnc musculainte, 41 

Fpidemic. 70 

Fpilepxy 

alcoholic 689 690 691 
clonic phase of 691 
effect on tongue 3&i 
focal, <713 

grand inal seizure of, 695 
in alcoholic state, 689 690 091 
in tongue accidents 316 
pclksonian 64 > 
muscles in. 693 
petit inal 3Uacl.s of, 693 
post traumatic, 692 
rigidity in, "decerebrate,’ 693 
uuh mental disease, 707, 708 709 
Epithelioma 

haul cell (roilent ulcer) , 2.>2 
deep seated, 570 ‘ 
of canihus 251 
of ear, 407 

ofryelKl 219 2.30,235 
of lips 30fi 
nfarhit. 25t 233 
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FpiihHioxta (continued) 
pritW {(^1.252 
rnicnt ulcer, 5<i!> 
superlieui 56A 
JpvijK S25, S52 
Lqiiinia m ilcmiatology, 526 
Jr)wpcl.n. in denn3toIo}»^, 510, 526.527 
uiih maitoid, 'lOi 

Fr^tlicim. il)jpcptic in pcdiatrm 617,616 
nirgaUoihc'xa. 617 
muliifonne in dcrmaiolo^, 510, 511 
nefiiaiorum ^iih scaricc feter 611 
iraiunaucum. In dcnnaiolngs MS 
Eskimo man 150 151 
Esotropia 223, 221 
European 265 

Ltohitiun of face. 20 
Ctu Magnon man in 31 
Dirsxn (Origin of Species) on 20 
He \ rine on 20 
Dwliots on, 21 
foramen magnum ni 33 
Rcmiomcrer in iiuclv <il 23 
Cnmaldi nee in 35 
lleidell'crg man in 26 
H»mo genus 26 
Jaia apcinati in 2f 
men of Spi“ in 29 
N3geli on 20 
Neanderilial man in 26 
orliiculans ims miivle in 22 
orthognathuiis jii* m 23 
reVing man in 32 
riUilown man in SI 
I’lihecanthropus ercctns in 21 
p1at)-snia in, 22 
prognallioiis jaw in 23 
rtiinanum in, 22 
Rhodesian man in 33 
sphincter colli In, 22 
Ucismann on 20 
Lshausiion, faars in, 121 
Exophthalmos, 227 228 
KmKT'sijh,6 ScealwCoilrr 
in endocrtnologs 172 -173 
iinilaieral, -179 
facies of, 451 
in endocrinolog) 479 
f)es, 217 

amaurous of 593 605 
angioma of, 259 

aniuxuria (iinerfiial pupils) of. 225 
aulyliihlephiron of. 178. 238 


E)cs (continued) 
aiiophllialmos ot. 177. 17B 
arcus Kniiis of, 217 
atrophy of, primary optic. 269. 5*15 
Minilncss of, jattial. ssiih dementia 213 
senile, 270 
Injpliihalnios of. |77 
Iniriis of. l^c. 274 
lysol. 273 

arunciila bcrimalis of, 231 
cataract of 218 268 270 See also f5i/nr<ict 
tliabrmii of. 252 
clicmosis of conjiinciisal, 220 
atiary niuicles of 218 
fololioma of, 238, 379 
conjtincliiitis See Con/unctii itif 
cornea. 218 See also Cornci; 
rornigaiOT siipertilii of 211 
CTisia bctinulii of, 230 
cryptophihalmos of 177 238 
dactyocystiUs of. 221 
disiichia of, 238 
doiilde lision of, 651 
etiiopitm of, 659 
ciiophihalmos of, 226 
lulatenl, 261 
in nriirologj. 657 
iratimsiic 260 
enucleation of 261 
e)»iheli(>nia ol canthui 231 
of orlHt 251 255 
tsirupia of 223 221 

csoplithslmin of 2»7 228 See stso Sxopli 
(tinfrrios 
eselall. 225 
atrophic. 26| 

Inilb. 22.5 
oscillation of, 231 

recession of. 226 See also Faoplilliafmws 
esehroiis. 193 210 
afopeeu of 2if 
liHshy 193 
canines of 211 

spanencss of in nev>1>nrn loo 
tspes of. 191. 19* 
eyelashes. 191 
ryelidi. 228 
aWns of. 236 
slmighing. 257 

ankjlohlrpharon of. 178, 238 
Mepharitis of, 272, 611 
in dennaiology. 523 
htrpharorhalasis of. 5f4 
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ejelicls (continued) 
blepharospasm of 237 6^j 
m menial diseases 724 
in pediatrics 610 611 C12 
blinkjng of 231 
chalazion of 2 j 2 
roloboma of 238 379 
cron feet o! 232 
CT)ptophthalmos of 238 
(listiciiia of 238 
eaema of 523 
edema of 238 
epicanihna of 238 
epilhelioma of 219 2j0 2j3 
lagophthalmos of paral}lic 237 
lesatorpalpebraesnpcnorw 217 2^ 230 
239 

miaoblepharon of 238 
orbicularis ociili mimle 229 
palpebral fissure change of 233 
paralysis agitans of 2 jI G67 
pricMe cell epuhclioma of 2 j 2 
ptotis 232 233 23a See also T/twis 
sulcus palpebro orhitaUs 229 
swelling of 238 
s>ml)\epharon of 178 238 
trichtnosii of 238 
lumors of malignant 2 j 2 
xanthelasma of 272 
gUiicoma of 2 j 8 
Mjte/a} clirotuc 2j7 5jS 
congeniial 177 
glioma gliosjrcoma of 2 j 6 
gumma of subcutaneous 244 
Horners SI ndromc of 24a 216 
irteqiiahi} of 2(57 
injuries of 270 
In racial ijpes 158 

m taliej dorsalis nuh biLiteral ptosis 212 
indoqclitis of I lUccial 2(52 
ins 2TB 219 See also ins 
keratitis of aciile parcnrhjmatotts 275 
lagophthalmos of 639 
lens 218 
leukoma of 222 
linear 218 

Ics-ator palpebrac 217 229 230 259 
Ismpboma of 217 
megalocornea of 227 
tnegalciphilialroos of 2C9 
mct3s>philis of 223 
microblephatoii of 238 


E)es (ronfinued) 
inicTocornca of 227 
microphthalmos of 177 269 
monophthalmos of 177 
muscles 22a 
ciliarj 218 

corrugator supercihi 4t 5> 75 2(1 
in tales dorsalis 212 
Jcsaior palpebrae superions 217 229 230 
239 478 479 
of fiquus inferior 22 j 
ocular aiavia of 243 
ocular torticollis of 22a 
orbtaifansoctdi j4 fifi 0" 75 229 
recti 22a 

F 

Face 

anatom) of m mimetic musculature 68 
angles of 133 
jiiomaiies of 173 
tongenna) 165 
aprosomus 163 161 
asiomiJ 173 

asjmmetncal development of If 
clefts of lateral and o1 liquc I'O 
coioboma of 177 

decoration of adornment and customs in 
154 

in Indians I5C la7 
melhnils of 154 
disf gtiratiOn 131 158 
pigineiitation tj( 
reconstruction 151 160 
of lips 158 lj9 
ornamentation ]j6 
(atiooing Ia> 
diprosopus 186 
cmbrjoJog) of 14 15 170 
esolationof 20 See nlvi Cio/ulion of {ace 
fissure of 176 
folds in 37 See also Folds 
foramen magnum 33 
in internaf diseases 4t2 
in phjsial diagnosis 412 
janiceps 1S3 181 

muscles of 47 4S 51 See also Muicles 
facial 

conugator supercili -11 5 > 75 
frontalis 41 67 
prcqjortions of )31 

Facial nctse 74 Seealso\ener j'aoaf 

Facialis stimulation of 8i 81 



aniatulis 8 

III piilmnnar) tiiberciiliiMj 11 
an],tibr 153 
Cliarcul Marie I oolli 8 
dissuluttnn of 750 
elliptical I S3 
hippiKTatic 4 
III aianilioci^ nigricanc 413 
111 acne mill «car5 316 617 Slil 
III acrincleioMS 46S 469 
m acute »Tiili„tsii *n 411 
in adenoiiti 421 
m ailciiwnia liepatri 133 
III agnii) 81 

in ilcmics*- «i iinmals 100 
HI alcdtiulisin 731 

III allergy fnal 441 

HI mger in animals lOH 
Hi angiriiictitoHc edema 4(6 
in aitciilion 111 
in atiioiasirati'iii S07 508 
in naniltdoiiK. I3.> 426 
HI lilack jaiHi ti(c 123 
in tiridjpne-i >19 
HI lire-ithleuneas 119 120 123 
in I(n„lil s dKC-Jw 136 
in cacticiia 1(2 415 111 
III ancer of pancreas 5( 

111 rarciiiumi 453 4C1 

Jiepaiif 453 

ill can liil-caiernniM artcnoiinoiM ancii 
r)tni 4 0 III 432 
Ml Cheque Stekn ropiialiun 437 
in rlioljngttis 433 
in (liolcn 4 la 
m (irrliHiis 121 

HI coma 1 j7 13S 4j9 Sic jI»oC«h>« 
in ctnnliat in animal' 106 107 
in coninrlieiK 673 
inttctinism 411 72.» 

HI c>ct inuliitociilar 537 
m death agcm> of (21 t2j 

imiHrndin": 459 462 103 
in dcliiliuiHi^ disea^ 4(9 
HI deriaiicr 8j 
in demenin praccox 9 |0 
m dcrmaiiin venenau 4(6 
in dtrmaiohigi 510 
HI deioiioii 93 
in diaiietef nienitiis 419 
in disibin 89 

ill diseased childien SS3 Seealso/Vdialrfcs 


Farics [contlnufd) 

Ml dMgiisi 105 
in ditMiitfaciKin 114 
in dtfiniti fiG 

111 (iisphagia hjMrritnl 418 
in<i)s{otiu deformans 08I-68S 
ill etinnorriccic cist 431 
cams i|>cric« 131 
in edema rSa43'l 4I0 M] 412 
vlid 5_’8 

in rtfori iiolcnt 110 117 
in cinariaiing disease 118 4^ 
inrauiiuns 100 114 126 
in cndocardiiK siiliarutetiaciena) 45C 
incpilejK) uiifi mental discise 707 70S 709 
m dkliausiiun 121 
in cxopliiliatmm uiidateril Ijl 
«» faiigiic 121 122 
in fear 90 

tnpoiise in ammal 10 > 

HI fiir> IJ8 

HI gasuic disttiilianca 143 
•n gastmenieriiK 433 
in gailrvintettinal raiiriT 415 
in hirmieriiiruiepliriili 451 43 j 
acme 416 

in gutier cxopliihalmic C 
HI grimicitig 673 
m Ihm IS disease 125 
■n Itaic 83 

in lieatt (liseisc degcierative 4 jj 4a7 
li)|>rrteiisiic 4>l 47? 
in liCHiiaiiuplii 417 
progressiic 619 
III hemiplegia infinitle 117 
in hepiiitis 421 
III hermaphriMhie 7 O 7 aOC 
in herpes facialu 528 
lahialis 419 
in hotinailcd Iiicr 13! 

Ml (IndgVins disease 426 429 430 
in horror 102 
m hislrorcphaUw 6(9 6jl 
lit li)«lrO{>sia tenahs 440 
10 iciettis 431 
chronic aclioliinr (21 
m-las 422 

III imlictiiily 703 706 
in iiirettlniis diseases 72J 
in iiitoxioiicns 721 
injo> 83 

III t.e1»iil follcming hiirn 27( 
iqIliIiicss amiloid 439 
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Fjctes (continued) 
m Laciinccs disease 42 1 
in iaiijfhicr 87 8S 
in leprosy 421 422 42S 
in lepiosomcs 69 > 

in lesions produced by malingerers 554 
in leiiVemia clironic insdogenoiw 427 
lymphalic, 428 
in IcnkciplaVia biiccalis 323 
miner niaiigiiani neojiJasms of 433 
in nialaria »2J 
in nieisfes 416 
in meditation 112 
in mentally discasetl 695 70* 
in micrognathn 321 
in mitral stenosis 451 433 
JM mongoiion idiot 4)3 
m moibus bnghtn 13G 
in morphinism 724 
ill ni>asthenii 6)7 CiS 059 600 
in myxedema of adiilis 725 
mnephrUis 43.438 439 410 
in nephrosis 416 
ill opisthotonos 439 
in osteins deformans 4i7 421 
m osarian disorders 413 SOS 
in pain m animals 109 
in pancreatitis 445 
in paralysis 735 

and contractures of muscles GOG 
III parVinsotiism 412 669 677 706 See also 
PaTkinMiusiii 
III pellagra 53 j 536 537 
in pernoniiis 445 
m pernicious anemia 426 
m pertiiisis (« hooping cough) 4J6 
in plot) 9J 

1" PKmiiiier 3 iiison syndrome 4t8 
in pniyqthcmia *pIciu)mcg:Hic 436 
vela 431 

10 psychosis manic depressive 9 
m P'llmtmary ctinditionv 150 

in rage U8 

in TCtldening of nose 44! 
in removal of ovaries 504 
in leinoval of testicles 508 
in resignation 113 
in retinitis ncphntica 136 
in sarcoma 433 
in sclprcxlernn 417 

m #ffrro.js fuiilfiptc Of < 

111 scinlii) 438 iro 


Facies (contmued) 
in solicKiKic 84 
in spisiiis 672 
111 stoiiiititis 442 
m siitfermg 93 
in sulking 288 
in surprise 101 

Ml syphilis with Hutchinson s teeth 612 613 

in syringomyelia 417 

in taftes dorsalis 666 667 

in tinei echinococcus 431 

111 Irauinatic asphyxia >18 

»rt trichiniasis 416 

Ml tuberctilosis terminal 1 16 

in tumors frontal lobe 667 

in typhoid 424 417 4j0 

m nicer o! Uomach 4H 

HI uremn 434 430 437 439 

in Urticaria 442 

in uterine infection of fibroid 44 t 
in Webers syndrome 0^6 6)7 
Ml iveepiiig 10} 

in Weils d|^ea«e (icnie febrile infections 
fiMfidfce) }23 

•n uhoopnig co»kh (pertussis) 4J6 
in yeltciiv fever 424 
obverse oval 152 
obverse inperoid 132 
oval 132 

postmortem 464 167 
quadrangtibr 132 
tjuaniangular 132 
rhomboid 132 
round 132 
scrofulous 610 G12 
iniperoid 132 
uerkneM of 027 
Famihal jaundice, 581 
Fatq mdemaiulogy 526 
rotary movements of 22a 
strabismus of 223 
niauation of 618 
oorrtiaf 218 
ocular ataxia of 213 
oculomotor paralysis of 6 jI 
ophthalmia neonatorum of 605 
ophthalmic nerve 73 
ophthalmoplegia of external 25J 
total 251 
orbit 250 
embryology of 18 
sarcoma of 2 j6 

palsy of partial oriilomolor C5) 
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Fjrcy, m ilcnii iiolog) (t-itnitnufil) 
panmw 2(i2 

|ntit)philuliniii< of 179 ’>97 
punljsi^ «)l <crlical mo^cincm' 6‘*J 
{>roc«s(ii friiniah^ 2.^0 
{iropiusis of I7*< 

jiUwi^ of 2^2 25*5 2Sa Sec sIno Ptosu 
piJjiils 221 Sec alv> PiifiUs 
ritiiiiusof iiepJiriim l36 
263 

Mpliiticic 601 
Mfera i.f 218 
«Liu 6i3 
itralimntii of G'u 
s^mbUptuiun of 178 
syndrome <il Claude Ilcrinrd lluriier 211 
syniiphlhalini i of 179 
1 cnoii « oip'ide 218 
trailioiiu of 2(>1 
tiiliiiUr ritUli 2(>3 

lueiCij of clinmic ]iruj,rc5^ne Itihtenil 261 

26 j 

fa«ci3 Iciiiponli^ 63 
t-aiijiiii cmoiioiu in 116 123 
131 122 

li\ih M 8 

rnr emoiioiM iti 121 
lanes III 90 
response in aiiiinal 103 
Iclcly pho(u„raplis of cmotwns 96 
Fencers posiiioii 603 
resiin-iiiiij; ir-ix m panitisis sgitaiis 60* 

I ilirixliondrmna of ear (0l 
Filirnnia 320 330 
multiple of Use 366 j67 
iiiKipIiarjngral 387 
of eir -lOO 
of inimih 329 

hUrm Mii^Hiiijf linr'ii'iii 113 
I lUjimos 1 15 

Full inoiiili III {mil lines 607 
Fissure laciil I'O 
lidaisral 177 
«tf car 397 
pUjKlirat 233 

iHtiiljc (ongeiiital of lip 30i 
ol car 100 
ID enil>r)cil<>g\ 17 

Hiiucr on mimetic mii'ciilature 38 
Fucal qidcpsy Gtl 
fs.I.ls fasul 77 
nilblcralis nasae 79 
gljdijior III 


roltls faciil (coiitmui'd) 
gtossoepi^loiiic SIO 
tjliialis 78 
bicral 115 
mciiiohtiia) 115 
luvilis gillie of lie Salle) 77 
nasolafinl 111 281 
(Kiilofronul 77 
ocfiki/ygoniJiica 0adrla() 77 
{•rtKenis 111 
ssiille 76 
transverse 77 

Tr-ot and inoiiili disnsc 330 353 
foranien magiuiiii in esoliiiion of face 13 
Fordycei disease 510 
rosilies syndrome 657 

rramlicsial gratinlomaious cvcrcscencc 579 
5K0 581 

Freckles in dennatotogy 5U 
Froelilichs syiuliome 468 
Fronulis muscle in mimetic miKciitittire -11 
67 

rroiiu>iiav)l proewscs in emhryolo^s 18 
Fury emotiuiis in 119 
(aties of 118 

C 

Caica apoiieurolica in mimetie miiscuhtiire 
(•alcii on mimciir intiKiilJliiie 37 
(tall on plircnijto;,) 3 
(•asiiK dmoilianccs facies in 112 
(I'isirociiieritis (acics in 433 
(tasiroiiKoiiiMl oncer facies in 415 
(tcgenliaiir on mimetic miunilaiiire Sk 
C. cograpliic tongue 151 
m )>c«l>3iTits 616 

Oiicomii on mimetic miitciilaliire 31 
(tigantisin in endocrinologs 498 
Ginpva 377 317 
cyst of 333 
cyHtUvof 32.> 352 
graiiMlomi of pyogenic 332 
papilloma of 321 
Iraiimtlic dicer of 108 
ningisiiis cxfoluiise 318 
ltyi»enroi»!v»c of pregnancy SIR 
marginil 317 

Clalietlar miivclcv In mimciic miivriilaiure 66 

(tianders lt3 

elands 

adcnohy{«upUy\K 471 
nUmlm 312 
durtlrcs 471 
giiilKb lOS 
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Claiitls (criritinued) 
h)poili)roJd etiology 589 
J>jnpb 72 
paraih^roid 16 
pnroiid 70 
pineal bod) 471 509 
pituitar) tumor of 198 
saliNary 342 
sublingual 312 
submaxiUary 312 
thymus 16 

thyroid 10 Sec also T’/jrorrfg^frnrf 
Olaucoma 238 
bilateral clironie 23? 2 j 8 
congenital 177 

Clioma gliosircoma of e)e 2o6 
C lobular processes in embryology IR 
Glonieniloucphntis facies of 416 431 ISa 
Glossitis 3j1 
interstitial sypliilitic 318 
Moellers Sal 
riossodynia exfoliata 3»l 
Closso epiglottic fold 310 
Clossoplegia 363 

Cotter colloid in endocrinology 489 48| 483 
congenital 603 

exophthalmic 6 473 474 476 479 See also 
rMphU alrnoi 
Xlasedou families m 47a 
Moebuis sign 726 
Stcllmgssign 726 
son Graefes sign 726 
siilisicrnal 483 

Conads failure of in endocrinology 508 
Gomofneicr in stud) of e\olmion ot fate 23 
Gout and tophus 108 
Cndcnigos syndroine 6 j 7 
Gracfcj sign 726 
in endocrinology 473 
C rand mal sciriirc in epilepsy 093 
Crainikma pyogenic 332 
in dermatology 561 566 
of gmgisa 352 
of lip 297 298 
<f loiigne 304 
Cramilos s rubra nasc f21 
erases disease Sec Cailer exnphlhatmic 
rrimares. JIO 072 
Cnmildi ncc 3a 129 
rnmma in dcimatologs 510 
of msc 381 
snbemancons 214 
Gums 277 See also Cuigii-a 


41 

Halut spasms 617 618 
Hair 189 

abundant of European 20 > 
nllnmsmof 191 54 4 

aloiieciaof 192 198 209 See also dlopecio 
artificial stains of 193 
Inldncss 192 198 209 See also dfopecto 
leant J9a 
Chinese 19 > 
stotnan s 1% 
aniUesof 198 211 
color of 189 
copper uofkerj 193 
doivny groHih of 190 
d)“ causing dermatitis 214 
eyehrotss 193 210 See also under Eye 
eyelashes 191 
granular melanin 193 
graying premature 190 198 
growth of 189 
proliferate 201 
herpes tonsurans 212 
hirsuteness of new Iwrn 190 
hypertrichosis 49 j 
ianogtnosa 207 208 
kimotrichoiis 201 
hfcol lf« 
lissoinchoiis 201 
lossof due to lupus 210 211 
tnicrosporon parasites of 2 Ij 
of Abyssinian 201 
of Akka girl 203 
of Armenian 201 
of Conj?) Negro 206 
<r Europeans 199 200 
of Indian 206 
South American 202 
of fulnn 201 
of Jewess Entop<nn 201 
of Negro girl 202 
of New Irdandcr 203 
of Papuan 202 203 
of Togo Negro 202 
pediculosis capitis 215 
of eyebrows and eyelids 215 
puliis 2(a 

proliferate grtuvih of 201 
racial character of 137 202 
ringHorm See also Tric/m/ fiytons 
of ticard 213 
of scalp 212 
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Hair (emiliniied) 

sjttj'w (Iniiici s OtO) 213 

tinea See al«> Trichopfiyduis 
tapitn 212 
lotwiinm 212 
ri)tliop1»ilina liailac 215 
t^pe* 201 
■tlotriHio'ir 201 
Mtins^c 137 

nalliKin-iiorA iIiMiitliaixca 727 72K 
Kaintiii nations 111 
Ham) cm mimetic miisciilatiirc 58 
Hanot 5 (lisease 12i 
Harelip ICD 17a 30a 307 
Inhtcnl 171 
conf^niul 307 
Hate facirt in 82 

Haitamn facial cliarartensim of 63 
in inimctic iniisciilattire C7 
Held 

anencqdialMa ItVl 
aprosomus 163 I6| 

(itacli^ceplAlut. Ul 
cephalic mdn ]3I 
cepInUitlioncnpa^us 181 
rerclicllar liernij conj^enital 171 
cecetml adiposrr'cniial il)\iToph> f“l 139 
300 

corpora t^Hadrigcmina 177 
cnniopijpis (uin< 181 
qtlcticephalMJ 1?0 
niuiccplialiir 319 
licarli head " 498 
dicephalic tHinr 183 
do1i(tiocrphilic tS3 
cnteplialoccle 169 
qncranial iniisclc II 
frontalis imiKle 41 67 
liHlrofcphaliM 106 168 109 700 591 619 

rsi 

injiine* fonii from 458 
jinicqx 183 181 
Kiinilrats celinfephiK 370 
macrocqihal) 166 
megacqilnliK SOJ 
mesocqrlialit 131 
iiufn*tephal) 167 593 
miisrinor 47 58 
iiaiiforni 592 593 
ottofcplialus 180 
of thimpanrec 21 
ifCro IfaRtun 32 73 31 
cfRoiiIU 23 


llenil (coritiniicif) 
of Jara ape imn 21 
of man 23 

of Scanderthal man 27 28 29 
of Piltdoun man 70 31 
of Piitiecainhropos etccnir 21 2.» 
0'i>tq»haUw 593 501 
podenceplnliK 180 
proscticqihaliir 179 
three ticadcil monticr I87 
Heart disease degencraiise frcicsof |ia 4a7 
endocarditis fanes of 1 16 
hsfertmsise fines of 4>1 157 
lleliepiirenia in mental diseases 7SJ Jiy 736 
737 7SS 
llehccn 111 

llrnleilieTj' man in csolutton ol face 26 
Helix 383 
anilidix 302 
antiinpis 392 
apex auricriUe 788 
asceinlcns 338 lOO 
arderwsr 5«6 
aiifir'dar rants 792 
roixtsa asiTis 892 
casitas 392 
qmlia 592 
h<».of 796 
rnira amhelim 392 
crus Itelicis 388 
deseeoiletss 388 
fovsa pramunlis 392 
mcisura anlheliris 302 
interimgira 392 
index of Ti’pinaid 392 
lolmius anricidac 3*8 
|iosierior 388 

sitirus aurtedae posicti ’r 302 

ascperiot 7«8 
fopinant index ol 792 
truHuis amisrlitis 392 
tidiemiliim apicale 7‘‘H 
liil'eradoni siipraira„iciim 302 
uf^ser 388 

Ileman},u>ni3 of ear 401 
of lip 280 2<>0 291 
of mouth 293 
lletnatoma of car 402 
llcmiatrophs faeul 417 
progretsise 619 

lleifiil»rj>CTtr< j Iiy facnl 417 118 419 4^ 
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flemipleya ccnlnl origin 626 
crossed or altermting 63“ 
infantile facies in 417 
spastic cerebral 60 j 
iMth left facial palsy 6‘>» 6'’9 
Henle on mimetic musculature 88 
Hepatitis facies in 42t 
Hepatolenticular dcgciieraiian progtessixe 
663 

Heretbnr) influences in pediatrics, 583 
}Iermaphto6iie Janes of Stb 3O6 
m cf»flocrinoIog5 502 506 
Herpes 
facialis 528 
labiatis facies of 419 
in pediatrics 621 
simplex 510 5‘’9 
tonsurans 212 
zoster S29 
frontalis 582 
in dermatology 510 
of ingeinrnai nerve 6a5 
ophthalmicus 530 oS2 
oticus 401 
Hindu race 140 
girl of 14] 

Hippocrates on physiognomy 6 
Hirsiitenesi of nenlKirn 190 
Hodgkin jclisense in dermaioJogs 5->6 
facies in 426 429 430 
Homo licildelbergenesis 26 
in evolution of face 26 
neanderthalensis 28 
rhodcsiensis 33 
sapiens 3f 

tfomosexiialuy m endocrinology 508 

Honeycomb ringworm 518 

Horner s museJe in muneJic xniisriilature 3J 

Horner ssyndfome 21 j 21G 6 j7 

Horror facies in 102 

Hoitcmois 116 

Hailicr on mimetic musculature 37 58 
Iliintmgtori s chorea 672 678 6"9 6^0 
Hutchinsori on physicignomy 7 
Hutchinson s teeth 7 315 316 
in pediatrics 612 
Hydrna vacciniforme C**! 

Hydrocephalus 1G6 ir8 169 619 6 jI 
in pediatrics 590 591 
Hydropic constitution 5S8 
Hstlropsia renahs facies of 410 
Hypcrhiilrosis 111 enilorrmology 475 
Hyperkeratosis linguae 351 


Hyperostosis frontal 691 
Hypetpnea in endocrinology 489 
llypeithvroidism in endocrinology 4/3 
Hypertrichosis m endocrinology 493 
lanuginosa 207 208 
llypcrtrophv muscular 299 
Hypochondriac iOj 
H ypo"cnital etiology 589 
Ilypopiiuitansin in endocrinology 498 
Hvpoplasia 471 
Hypotbyroiil etiology 580 
Jlysferia 722 
trance tn I38 


Ichthyosis folliciilaris 359 
Icterus 
black 422 

chronic acholuric fanes of !2l 
facies of 431 
familial hnnolytic 584 
gratis 584 
melat facies of 422 
physiologic neonatorum 584 
with mcinn^ismus 581 
with sepsis 581 
Idiocy amaurotic 605 
fninil al 59 j 
I mliccility "Oa 706 
congenital 733 
Impetigo 6‘*2 

contagiosa in dermatology 510 a23 521 52a 
III jxxlntrjcs. 620 622 
on ear 401 

siaphylogenes in dermatology 523 
vnilgaris in dcrmatologv 523 
Inbreeding in rare 129 
Indian American 15] ]52 
facial decorations J56 la? 
hair of 206 

Sotith kmencan hair of 202 
Indigestion actice facies of 411 
Infantile paralysis 60G 
polyneniotic fonn 60S 
Infectious diseases facies in 724 
tn pesliatncs CO3 
Inferior <]uadratiis 75 
Instincts niih emotional qualities Oa 
Intoxication alimenurv 601 GOa 
facies in 721 

Intracranial pressure increased 597 
Inversion sexual in endocrinology 508 
Inmans 141 
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tri<l<>c>(liii< 597 
acme 

Jnbiml 2r2 
Ifii 218 2in 

<!eptsnicnniion of 210 
DevciucI {>rccipiut« cf 210 
licterociironiic cilantt of 2J9 
intlamni iiioiii of 2)9 
{>i„'i>ieiiuiioii of 219 
fiitii placiic cot 

(c-iluns Ml 
Inir of 201 

I 

Jjckviiii-iti rpitepM Ofj 
JiLvhi anemia in peiliairit^ oH3 
JaiUfcjM )S3 18t 

Jipinoe mimelir muvnljKireof (>7 
momti of 2''i 
Jajilioiic Tdcc Ml 
jamidice Sec 

Ji\A-\pcn«n twe 21 

Jain. Secalv> Uan fifife and tfnx»f/rt 
atfiniliia 173 

t;rin<lin )3 of In nriirolo^ Sja 
fii cinlir>ol'g\ JC 
l»mp\ liO til 'i52 
niarrokiiathia 320 
nticrngtnifiia 173 32] 
i)ri>U)(pii(heiM 23 
polienittua 17t 

pfi>8ii3thnm 23 IS> 130 173 171 
siranna of 333 131 
toliincarv ifnloraiion of l>3 
Je«os liiffpcan Iiairof 201 
Jtiffrm s msiT in endocTinnlo^ 17 > 

J.n fjclc* III 83 

K 

KeJouU 5fil 5r3 30f 50i 
of ear »00 fOC 
of fate 271 

Kcnlim ]j2ophtli3lmm in {laralifM f3*’ 
pjrrnr>i)inainiM 273 

krratumKCKK liii^iiae 3il 

Keralixif foIlKiitarii 539 
l)\j>eil.eTairrti'* lina«ae 5il 
sclmrrliefni 539 
♦cniln 539 
'pRetans ’’S') 

Ki<lnr>* amyloid facics in 139 
Km up; Ijnrt m 292 
kKitnplej paraljsi* f>00 


Knqiclin on pJn«it>-^noni\ H 
kundrat » cclxJfcpliaJj 379 

L 

laliut iremor 721 
Lacnncc^ di^ca^c facies m 421 
lai^opIttfiaTincx paraliilc 237 
Lanclid on npressioii paiicriis oc 
laindsirociii « iniKctdui pa)pcl>ralii 178 
Laocoon 23 > 

1-atcnl and ohliipic faci il clefts in coiipcn)ia) 
anomalies of face 170 
I^ii^hlcr facies in 87 88 
Lens of c)e 218 
Jx^miiasis (issiiim 121 122 123 
txpniM of ear )0j 
of longire 3 >3 
Lepioirimit nwe 133 3C8 
Le}W<vs(>mes G9> 
lesions 

fitial neric f2j 028 
and geiiKiilaie Ringlnm 612 
lietn>ple;,jss rTi>>'-<tl nr altenutiii„ fii" See 
also Ur i/i//e|,i<i 
mid lirain Gi7 
nuclear C27 

pruliiccd In inahivcrers 55f 
sopmniclear 623 
snsoilar of l»rain laS 
l.eiilatmiis congenital 191 111 
LeuLcmia eUrtmc fti>clojen( us facies m 127 

hmpliaiic 128 

letilntlcrma coiigcnita) 10} >11 
leiiLoinn of cornea 222 
lincir 218 
LeuKoimtliu 516 
Ifiikoptalia 510 
liicc-ihs 323 3 jI 
cITcil on ii]np;ne 5i0 35! 

Ill ilemiaiolc g\ 510 
of roouili tofutt 521 
< f lonjpie 3 lO 

tjcsainr miiHles See iindci Ifmr/ei 
t ichen ptaiuii in detmiit logy 513 
of longiie 3^1 
kmej latisl 78 
ecllajrralis neif 79 
Ubialis 78 

mulls (line of l>e Sillr) 77 
ociilirsgmmtica 77 
lingiu mpra 35! 
linnarus 129 
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Lipotljsirophia in cniU cnnology 198 
Ujxwiiai 299 330 
of ear <01 
of longue 361 
Lip< 277 
angioma of 291 
arcinoma of 300 30g 
cheilitis of 303 
e\foliati\c 510 
deforaiicns of laS 1 j 9 
depressor lahii nifcnons 2i7 
deselopmcnt of 278 
double upper 283 
ccrcma of 522 
epuhclioma of 306 
pamiloma pjogenicim of 297 298 
hemangioma of 280 290 201 
m emlir>ology 16 10 
in racial t)[ies 137 

lesator labinupcTieris alacijucnasi 2 7 
marrorheiiia of 293 291 2 !:kJ 
due to lasciibr nesus 29a 
muscles of 6l 

orlMCiilansoris a7 aS j9 f2 7a 
philinim of 18 
qiiadratiia gj ri 
infenoria a8 60 
superiors 58 59 
reading t ( 309 
rmokerj burn of 299 
superior lahni process 18 
tnumatic nicer of 308 
tremor of 72-1 

I itilcs disease o9( aOO 639 
liser cirrhosis of fnciesm -121 
Urbuliis auriculae 388 
t ocomoior alasia and c^e muscles 212 2gl 
Lombroso on pbs»io«nonis 3 
Lope ears AO] 

Ludwigs angun 320 
Lump) jaw 5j0 agl 5 j 2 
Lung I lids eml rjology of J7 
Lupus 

crjthemaiosus aj7 5j8 5»9 
in dcrniatolog) 511) 
cxulcerans 623 
incipicns r21 
in derinifolog) 510 
lo.s of hair from 210 211 
miliatis disscnimaius tacici 5 j 8 
of nose 379 
sulgans -lOj 
L\mph glands 72 


Lsmphangiuma 292 -lOt 
colli fOogeniluni 602 
of auricle 106 
of ear 401 
of tongue 361 
L>mphauc nodes SlI 
Ijinpliogranuloma m endocnuologs 493 
LsmplKigranulomatosis cuiis 12G 129 430 
in dermalologs 5gG 
LvmpliAina 217 

M 

Macacsis ear 389 
Mjcroccphaly lf6 
Macrocli-ifia 293 291 299 
due to sascitlai nesus 29g 
\facrogIn«ia 296 299 361 
\facTogmtfiia S'’0 

MacTostonua in coiigenilal anomalies of face 
J73 

Microtia 180 
Malaria fines of 121 
Malajs HI 

Malingerers of ariificial lesions a5l 
Mallei bicilJiJs 3>3 
Maiteiis S26 
Man d sision i f 129 
Mandible 277 See a)so Jous 
alisencc of ramus of 
degeneracy of 28* 
einliKion of 287 
h)p< plasia of 171 
Mandibular ner\e 73 
>faiiia 701 -Dj 707 720 721 
Mjmnc lofnimcd emotions of IOj 
M arie on ph'siognom) 7 8 
'fisseter muscle 63 70 
in expression 283 

M iMicaiinn muscles tonic spasm of r >2 5g 
>lastoKl(tis left sided 402 
Maxilla See also /aus 
C)5t of 356 

Mixillar) lione membrjology 18 
process in enil)r)f)log) 18 
Measles a„e incidence of C11 
and tongue 3gl 
diagnosis of 616 617 
facies of 416 
in dermaiolti^) 537 
Meatus otterml aiiditur) 388 
Mechanism of expression in mimetic musa 
lature 68 

Meckel s cartilage 14 
Meditation facies m 112 
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Mcdiicrrane^n race 110 
Mcgafepinlu* in p«lialric5 591 
'fegnler^thema 617 
Megalcjcoriicn 227 
Mrgalnplitlnlinos Sf) 

\t«lanc!jolia iiuohKinnat 710 711 712 
Melanin granular 103 
'felanixis arsenical in cniJocrinolog^ 193 
sarcomalniii 193 
Meloins 507 

Men of Sp> in CMiIuiion of face 29 
McniiiKisnins iMili icicrils 501 
Meningitis cerclirospinal 593 
inicnnl hcmorrliagic 593 
pach)mcningiiw 610 
serous 610 
liilKmilous GOj COO 

Metnngocclcs m rongcmial anomalies ICO 
Menial ileriOtiK> 70j 
Mental iliscascs fOi 
irlcriosclcrtisis cerebral 713 717 
athletic 697 

blepbarospasro tonic 721 
ci(Iotli)tnic icmpcrament 99 
ricmCMlia 716 719 720 
praecoN ralalonic 726 729 730 731 732 
733 

praceQ\ hebepUteme t>pc 751 "SC 757 
of pannoids 739 710 
simplex 73 > 

facial expresiions ilissoliition of 730 
halltitinaloT> <lisiiitt>anccs '27 726 
hcljcphrtnia 731 733 736 737 738 
Ii)siciu 722 

imlKcility cungmiial 733 
tnaiin "Ot 70j 7t)G 707 720 7’) 
milanrhrilia fscies In 726 
nisoliillninl 710 711 712 
mcirurl ircaimcnC 7J2 71j 716 
miRieiic ataxia 706 
m< ngolwn idiot 723 
paranoia 726 
tvpcs 701 

circular or manic depressive 701 70j "06 
707 

consittiiiional 701 
dygilastic special 701 
imbecile 706 
siunic 701 703 706 707 
manic-depressiic 711 
'rcittalis in mimetic musculature 58 60 
Merciir) deposit in slin in dermatolc^ 51l 
Mcsotei'babt head ISl 


Mesoderm in cmbrjolog) 16 
Mesorrtunc nose 1S3 368 
Metaliolism disorders See specific disorders 
under Fndacniifilog^ 

\reusspliili5 In disease of C}e 223 
Meiiatol ticatmcni m menial diseases 712 
713 7H 713 716 
Xficroblepharon 233 
MicToccphalv 165 
in pciliatnc* 593 
Mscrocornca i27 
Microdontia 337 
Micrognathia 173 321 
Mlotijihtb ilmos 177 269 
Micrwiia IPO yW yJ7 
Mid brant lesion 6)7 
Midgets |R6 |«7 J8S 
M>„ninc opIillialinnpfcgTC 651 
Miliiiin III dcrmainlogs 510 
Msttassl Cnt lex syndrome in faml ]'>aral)tis 
657 

Miinclic aiaxia in mental diseases 706 
Mimetic miisinliiiirc 36 
alac naxi 5' 57 
MbiiMit on 37 
anaioniy of fact 68 
jnirrior miiseles II 
aqitediifius fallopn 71 
antuulolcmporal nerve 75 
\iistnlhn 67 
Hell on 39 
Imetnviii’r 58 60 Ct 
cantnus 58 59 Gl 
caput angulirc 5> 59 
infraorbitalc j 9 
zvjjoinatieiim 59 
CInnese 67 

chorda tympani 71 75 
compressor naris 55 
corpus adipusiim buccac fO 
comijmoi supcTtili 11 j3 7a 211 
naravinnii 39 
deltoid muscles II 
depressor alae nisi 55 
depressor icpli 9> 

(blaiorcs nans 55 
disorders of 

cancnim oris GS 
corneal iilcciation 74 
"CTOsss feet 76 
mumps 70 

nciiivparalviic Leraims 71 
noma 68 
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Mjmeiic muscuJatHj-e (conlinued) 
epicranial mnscJe, -11 
/acial ncne, 74 
Flower on, 38 
frontalis mviscle, 11,67 
plea aponciiroiica, 41 
Galen on, 37 
Gegenbaiir on. 38 
Giaconmi on 38 
glalKllar mastics, 66 
Ham) on, 38 
Hawaiian, 67 
Henle on, 38 
Horner's muscle, 54 
Hnlier on 37, 38 
inferior ^nadratus 75 
Japanese, 67 

Imitor lalwj snpcnons alacrjnc nasi 55 

Ics-ator palpcbrte, sitpcriotis, 55 

lymph glands, 78 

mandibular nertc. 73 

masscler, 63, TO 

merbanism of expression 68 

mentalis, 58, 60 

modiolus. 64 

Murie on, 33 

nasalls, 55 

nasobbul furrow, 75 
occipitofrontalis muscle. 41 
ophthalmic itetve, 73 
orlMCulansociili 54 66,67.75,229 
orliicnlam ons 57,58,59,62 75.277 
panniculus carnosiis 39 
Papua Ifelancstan, 67 
parotid, 70 

paroliilomassricric fascia, 70 
pcctorali* nia;or jnusrJcs 4} 
pes ansermiis, 74 
plaljsma 4j, CO, 61. 67. 75 
posterior muscles, 41 
procerus, 4l, 53 
ijiiadntus, 53, 61 
lafni infcnoris, 58, CO 
labii siijwrioris, 59, 59 
Rannej on, 77 
nsorius,58.60. 61.67 
Rage on 38 
Santorini on, 37 
scsenth or fatnl nerse,36 
Socjninerrmg. 38 
sphincter colii muscle, 5C 
stapedius muscle 74 
"sucking pad," 69 


Mimeiic niiisciilaliirc (conlinued) 
supenons muscles 66 
auricular, 41 
T«iut 38 

ttiangufans, 58 60 64, 67, 75 
trigeminal nene, 72 
Turner on. 38 
senous drainage, 71 
kesaliuson 37 
\ inci on 37 
Hcxxl on. 38 

urinktes 77 Sec also FoWs 
t)gomaticns 58 60 66 75 
Mimetic paralysis, 6(2 
Miosis, 225 657 

Modiolus in mimetic miivciilaliire 61 
Moelniis'sign in cndocniiofoRs 173 726 
Moellers glossitis 331 
Mole* pigmented 512 SccalsoAerw 
Moltuscum, 618 619 
contagiostim »i dermatology 51 D 
Mongo! mm 142 
Mongolnn idiot 599 600 723 
fjcies in 4J3 
Monophihalmos 177 
Morbilli See MratifS 
Morphinism 72! 

Mouth 

absence of opening congenital J73 
alae nasi 286 
angiomas of 331 
biKcai orifice 277 
buccinator 282 See also riiceinntor 
camnut tn nbistiingand kissing 284 
caput angulare 285 
capiii infra orbiCale 283 
caput rygomatiaim 285 
carcinoma o! los\er alveolar ndge 327 
of upper alveolar ridge 326 
carp mouth of Tlncmich, 491 
' CharaVtcranlage," 283 
eheel 282 
chondromas of, 331 
congenital fistulac, 503 
esu of. 311 

depressor anguli ons, 283 
emotional expressions of, 288 
epulis of, 325 
European. 283 
fibroma of. 329, 330 
• fish” mouth, 607 
form of. 276 

gums 277, Sec also Cingjivi 



MotUli (fonJiHUtfif) 

harcitp 169 17 j 303 J07 
hwnafigioma? 293 
■r> 3<i(otiislimciit 2‘'9 
ui atieniion Sj**) 

III lri>,ht 290 

in Immg 2'i2 

III laiigliicr 2'6 28? 

in rtblion lo Jaeitl exprcsMon 276 

ui <<\cte pain 2'’0 

ill siilLing 289 

in )aMnii)g 290 

Japanese 2S3 

tcukupbVu uf 32 1 

lexaiorangiili orii 2S3 

in ufu^tlmgand iuiing 2«l 

lexalor labil atieqiie nati in nhwilingaiuJ 
liuing 28j 
lip reading S09 
lipnrni] of 299 330 
lipi 277 Sec also / 7 j 
Ijntphaiic angiomas of 299 
maunelieilu of 299 
macroglosiia of 299 
marroitomia of 173 
mamlihle 277 
maucier 2^5 
miiielei of Si 56 276 
/irperifoiift) of 299 
navjbbial airsc in lip moicineni 28 ^ 
grooie 73 2Vi 
nasoUliiat groose 75 2«6 
Ncgio 28-> 

nciirofibiTHnaimis of 299 
ordusionof In tnlioiii 277 
in nmoiit ijpes 277 
oral a|>ct(iite svidili of 2H1 
orhiailani oris 22 57 5fl ,'J 62 75 277 
p-ipillomas of 299 
|>cfsnicnil) open 602 
prolapsus linguae 290 
<lU3draiiis laWi infetions m thim 25*» 
(fitadralus lain] siiperioris 2KI 
and lusolaliial groose 286 
m Iip mosement 285 
risnriiii 283 
in taiigUier 2W> 

»aruirnas of 30 j 
tfieerli defects 309 
siuitrrlngand iiarnmeimg 309 
sjphdisfd palate fietforailon In 320 
ta«e. 2P0 


Mrtiih (tonliiiuetl) 

(tta(it,idaris tnusclc 2^1 
and nasolabial gnjoic 2'6 
tiiiiiorsof 293 330 
r}goniatinis major 283 
in UngUttr 286 
in uiiuiling 281 
rjgomjiiais mtnor 277 

in wiiistling and Lissi»„ 28j 
Mumps 70 622 621 
^fiarte ots miniedc muscidaintc S8 
'•nicla 

Inicrinaior 62 2.82 Sec also Huccmalnr 
rininiis in nhistling and l>is<ing 28f 
clicel. 2«2 

corrtigaior fl 55 73 211 
itcItaK) fl 
depressors 
alac nan jj 
ftngidi citis 283 
libii mfcrions 277 
sqall 55 
epKnnial II 
CMeinal letiiis 6»a 
facial 17 48 51 
of Ansmban 6G 
of Caneasiaii f5 
of Chinese 09 
rf Ilauaiian 69 
of Negro 6i 
of pjpiia Melanesian 66 
parahsis and eontraeiiires of 64)6 
WitrtUiKms of 6l9 
Irooulis acilon of 12-16 
in mimetic rntisriiUtiirc -II 67 
gialwllar 66 
Horner s 51 
in asviithrta 661 
in ritaionie rscilemciit 730 
incii«tc9 Sjdciihamsand Hiintm^ion s 67 
in <1 plegu rt iigeiiital sjnslir 678 
in distr nia d-'lorinaiis 678 681 088 
«s emniionrl cspresiion 288 
in epilepsi 693 
m fesliiiJting g-jii 667 
in grief in mclanitinlu 710 711 7(2 
In libial tremor 721 
iinn>astlienu graiK 657 6 jS 6t9 r-rfl 
•n iiipiioiiia airophica 660 
inp>aranoia 726 
HI Iciamis nconaioriim 606 607 
MUnrlitfllis longcnital 609 
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Muscles (conttnuef/) 
lesator 
alae nasi, 376 
anguli Otis, 283 
111 whistling atut kissing, 231 
labn siipenons alaecjiic nasi, 277, 285 
in mimetic tnusculjtiire, 55 
III sshisctingaiid kissing 235 
pa/pefcrae, 217, 239, -iiO 
in mimetic muscvilatntc 53 
LanUstroem's, 478 
superions, 53 
itiasseter, 63 
in eipression, 283 
media! frontalis muscle 240 
tnentahs, 58. 60 
tn)loh)Qi(i, 342 
nisaiis, 376 

nasoUhial fold, m mouth and expiession, 
234 

ohlujtius inrenor, 223 
o( eye, 223 
abducens, 627 
11) tabes dorsalis. 212 
ntih bilateral ptoxs, 212 
of evpresjion, in einbrjology, IT 
of liead and face. 47, 48 
of hp. 61,277 

of niasticaiion. in embryology, {7 
tonic spasm of, 632, 653 634,655 
of mouth, 55, 50,276 
of tongue, 58,3li 
orbicularis oculi, 229, 241 
orbiciilani oris, 22. 277 
ponerful deselopnienc of, 59 
palpebral levator, 217, 239, 479 
panniculiis carnosiis 13 
ptdtysma myoides, 13, 22, 52 
m mimetic musculature, 41. GO 6 1, 67.75 
procerus, 114 
‘luadraius 
inferior, 75 
in hp movement, 285 
bbii superions, and nasolabial groove, 236 
in ivbijtlmg and kissing. 284 
menu. 277 
recn, 225 
eittcrnal, 628 
iisorius 

In laughter. 286 
m smiling 2S3 
sphincter colli 22 
tcmpoiahs 62 


Muscles (coMtini/ed) 
trungutaris 

and nasolabial groove, 286 
mouth and expression, 284 
zygoraalicus 

in laughter, 286 

ID jvhjsihng 284 

major, of month, in smiling 283 

aiinoc, Z!7 

Muscular dystrophy, 664 
Miiscubtiire deep facial, SO 
mimetic 37 Sec also Afiirictic musciibtuu 
superficul facial, plan of, 36 49,51 
Myasthenia gravis 637,638 639,660 
Mydriasis, 223 

Mydriatic test, for acute pancreaiiiis, 445 
Myomas. 332 
Myotonia atrophica, 660 
Myxetlema adult 725 
m endocrinology 471. 472 483 
in pediatrics. 601 
Myxofibroma, of ear, 401 


Nageli, on evoliiiion of face, 2D 
Nares, 369 
atae nasi 16 
diagram of, 869 
ectema of. 523 

Njsahs in mimetic muiculaiuie 55 
Neviulerthal man 27.28,20 
III evolution of the face, 26 
Negritoes, 145 
"oroan, J45 

Negro, Congo, hair of, 200 
bcial diaracteristics of 65 
girl, hair of, 202 
mouth of, 285 

NephciUs facies in, 45J-438, 439 440 

Nephrosis facies in 416 

Nenes 

abducens. G27 
paralysis of, 63> 
affereiii, 311 
aitriculoteinporal. 73 
chorda tynipam, 311. 625 
facial. 50. 40, 71 
carcinoma of, 610 
lesions of. 628 
pamlysis of, 630 

proximal to geniculate ganglion, 612 
fifth motor, umlatcnil paralysis of 635 
iti neuromas plexifomi 691 
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Nerve* (continued) 
in strabtsmii* €jI 

m ticdonloiireiix (rigger zonet of (bS 

in von RccLlingli3ii$en» disease 693 691 

Ur^ngcal siipenot 3U 

hngual 311 

mandibular 75 

opbihalmic 73 

sevetiih 5fi 

third paralvsis of G5| 

Uebers symlrmne G5G 65? 

Ingeminal 52 
diseases of 6ja 
herpes zosiet 656 
(rociilcar 6a3 
isolated parat>iis of Cia 
\STivhcrg 625 

Nettie rash 510 See also I rtimri^ 

Neuro Chromatiws 299 
Seuiolog) 
double vision C5I 

encepIialKis lethargic epidereK 663 
epdepiv SecEfilepsy 
facies iR 62 j 
hyperostosis frontal 691 
jaws grinding < t 6aa 
lesions 
nuclear 627 
of fanal none 82? 
supranuclear 02a 
migraine opfitlialmoplegic <*>• 
ptosis of ejelid fuO 831 
voii Recklinghausen sdi-Hcasc CffS fOl 

Neuromas pl«ifnmi 631 
Neuroparalviic Icraiiiiv 7-1 
Nevus 

flammeus 5f2 513 
of car 100 
pignventcil 512 
pdfisirs midtipie Mf 
vasailar macrocheilia from 235 
veiuccrtiii 510 
New Irelandcr hair of 203 
Siciiiation 0-13 

Nodes enlarged bronchial l)mph mpediaincs 
589 

Noma 68 319 320 332 623 021 
Nonsuppurative parotitis 50 622 62> 

Nose 368 

abscess of septum 337 
acne roeicea J82 
ac(|Uircsl siebirtniues of 379 


Nose (continued) 
alae nasi In etnbryo!s>gy 1ft 
in mimetic musculature, 55 57 
in mouth and expression 280 
apenura pitifi nms SG8 
carcinoma of 380 331 333 387 
canilagincs alares majores 303 
minoics 5f8 

avftiescf in embryoing) ]8 
cfunierrhinian 368 
chemical initanis 3^2 
compressor naris 55 
concave diagrini of 371 
consex diagram of 353 
defonniues arqiiireil 377 
frog face 337 

aiac nasi 3 > 
septi 55 
dsrmatiifs 382 
dilatoirs nans a? 
cMwiial 370 

fibroma nasopharyiigeal S«7 
fnciiire 579 
frog fate drformilv 387 
frontonasal proreves IS 
gummi of 3*1 
hemaiomi of srpiinn 387 
tmiex of )3) 

intermaMlIirv bone alnenccof 379 
kimdrais celiorephatv of 379 
leptonlmiian 133 368 
levator alae navi 3'C 
Inpias 379 

fiiaUsrmaiions and dcformiiies 379 
incsoirhiiii In 133 36.8 
nasahs 5 ■ 376 
nasolabial 
curve 28 • 
fold 281 
Iiimio 5 j 286 
iHntrils diagram of 3r9 
ocrema of '’23 
olfactorv pits 18 
ossa nasaha 368 
ostcnsarctmia of 382 
plaVn of 1 8 
platyrrhme 133 
prolioscis Lilerahs 379 
prvxexsus nasahs 368 SJ5 
of ilK 18 

profile diagram of 3r-f 
sIvKvttuim 22 
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Nose (fonimuerf) 
thmitii dipUthentic 615 
scrofulous fiI5 
thmophyma of 3/9 519 
rhmosckrotna of 386 
saddle 378 
m s)phil>s 599 
sarcoid of 383 
sarcomas of 333 
septum nasi 368 375 3"8 379 
abscess of 387 
double deselopment of 379 
hematoma of 387 
m embr>olog> 18 
sinus 387 

straight diagram of 3“2 
sypbibs of 383 38a 
etfcci on nasal bridge 379 
tuberculosis of 886 
Nostrils See ATares 
Noicbing of ear 397 
Nolhnagel 8 syndrome 6jl 
Nuclear atrophy uitantile COS 
Nuclear lesions 627 
suprainicleat 62a 

Niitniion chronic disturbances of in pedi 
airics 588 

O 

Obesity in endocrinology 5QS 
Obverse oval facies 132 
Obverse traperoid facies 132 
Occipital foramen 33 

Occipitofrontalis muscle m mimetic musctila 
tut* 41 

Occiput flattened 591 

Occlusion in nervous and bilious tempera 
ment 277 

m sarrgume and i) mphatic letnperamenf Z?T 
Ocular ataxia 213 
Onilofrontal rugae 77 
O lontomas 331 

Olfactory pus in embryologv 18 
Ophibalmia nconaioriim COj 
Ophthalmic nerve 73 
0{ hthalmoplegu external 2L>I 
touf 2 jI 

Opisthotonos facies of 439 
Orbicularis oculi 229 2<1 
m mimetic muKiiIature 54 66 67 75 
Ofbiccibns orij 277 
m eiobition of face 22 
in mimetic ftittsctibture 57 58 59 62 75 


Orbicularis oris (continued) 
in tapir moutli 6G0 
ponerful deselopmenc of 59 
Otbit 2o6 

caput infra orbitale 295 
tnembryulcgy 18 
sarcoma of 2. 6 
Origin of races 129 
of species 20 

Ornaineiitatiun in facial decoration 156 See 
also Fflce ilecnralion of 
Oropharyngeal fusospirochetosK 319 
Oilbognathous jav\ m evolution of face 23 
Ossx nasalia 568 
Ossicles of middle ear 15 
Osteitis deformans 417 421 
Osieogenesii imperfecta 59/ 

Osteomis 331 
ol ear 401 

Osteosarcoma of nose 382 
Oiapostaxia 398 
Otitis in pediatrics 60u 
Ouibteciling in race 129 
Oval facies 132 
Ovarun facies 143 

Ovanes removal of in endocrinology 508 
Oxycephabis 595 591 

V 

Pachydenna 513 
rachymeningitn 610 
iniemal hemorrhagic 593 
Tain facies in mammals 109 
lalaie deli m congenital anomalies of face 
170 

in cmfiryology 16 19 
pniTiitne 18 

processes of in embrvology 19 
pjfpeftraf fevaCor 2fr 229 230 SSO -4^0 
Assure of 233 
Lmdstroem s 478 
ralpebroorbiialn sulcus 229 
Tancreas cancer of in jaundice 431 
Pancreatitis facies In 445 
Panmcubis carnosuv 13 
in mimetic musculature 39 
pannus 262 
Panophthalmitis 597 
In endocrinology 479 
Papillae nrcumialbte 310 
Fap>ii<mt3t 299 
of ear 401 
of gingivae 321 
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Papiltomas (condiiufrf) 
of longue 301 303 
benign 305 

Tapiia Melanesian faclil (baracterisiics of 66 
in muncuc mnsciiUuirc 6? 
fapiiaiH H7 
hair of 202 203 
Paral)sis 

aUhicens netse 0 j5 

agii-jns 2jl J J2 CC7 Cr9 Oi/ ?06 See al*c> 

/’rti’AinjonMm 

bilateral 
facial 030 
biiccimtor 639 
biilliar 609 CIO 
ol ptusiSj 663 
ofscicrcub 661 662 
prugrCMise 065 
pseiidobulbar 003 Car 601 
rciuntl 627 

iliptcgii <pas(ic cerebral 91 VM) 639 
rungeiiiul 678 
ectropion 639 

cie progreashe nuclear CKulomotor 651 
tcriiciil Rioccniciilt of C3i 
facial Sil 006 

MiUMtl-CuWet tMuUotrie 65? 
faeul nine 030 
facie* m 73a 
htih mn(or iiene CSS 
fuiUle t i>cult(iine 637 
gluisoplcsia 363 
hemiplegii central origin fSc 
aoised or aUcnuting 65* 
infantile 417 
«pasiic cerebral 005 
mill loner left facial palt) CSX 
lUtncr * s^n^ninie 657 
in mhidrosu 0 j7 

in aniculation of labial sohjmIc 653 
in carcinoma 610 
tn (letnciitia 722 723 
Kith blindness 213 
infantile COC 

jiol) neurone 008 
in migraine ophthalmoplegic 651 
in octilomoior pMiy 651 
in tonic spasm of muscles of masiicaimn 653 
CaS 651 655 
Klomplcs 600 
lagophllialmic 237 
mijnclic 612 
octilotnolor 6il 


Paralysis (ronfinued) 
of teriieal moiaiiciils of eje Cjl 
ophthalmoplcgn 2.51 
palatal "siicliiig rclicx ”661 
Pafinaudc tyndroine Cal 
peripheral tipe 607 630-638 C!l 
prosoplegia 607 630 G38 6-11 
psetitlobulbar 608 Car 661 
pupil consirictioii o( 6 i7 
rceius nitKcle cxicnial 628 6a5 
strabismus 6^5 

nipraiiiiclear liimortiilh CI2 68a 
thalamic 612 
third nene Cal 

flemdict s synilroiue in Cj 7 
troCbleiT isolatcil 6 j 5 
Paranoii "20 739 710 
Paraspasm bilateral 6lj 
Panthyroid Imilies m embqoltigy IC 
I aratypboiel and tongue 351 
Pariniiids ssndroine Cal 
larLitison on phfsiognoin) C 
laiLiiitomun 27l 112 CC7 669 677 700 
III tnental eiiscases 706 
misL face of 5 

imsicnccphabiic m ricurolog) 668 669 677 

706 

Parotid in niimciic miitcuiaturc <0 
lumomf 71 

Parotidomasseicric fascia in rnimctic miiKu 
hiure 70 

raroiitis Donsuppuraiitc 70 023 621 
lerioralis major muscle m mimetic miiKU 
lature 81 
lediauics 583 

alitneiitar)' mtocicaiion 601 605 
alofKxn 586 587 See also thprcui 
amaututic idiocy 60.i 
familial a9a 
anbytlrcnna smcie 613 
asiihyxia 581 

atri>|di> t>{ optic jiciec 263 59.> 
blepharitis 611 
Me)>harospasm CIO Gll GI2 
liliiidncss (leriplicral 597 598 
liraln abscesses of 60 1 
congestion of 58 1 
I iitfiar pir3l)sis 609 flO 
caput sjuaslratutn 591 
dries abnonnal carl) 6H 
citaracis 591 

chicVenjiux age incS Icnce of 611 
eiiiptions of 619 
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P«Iiatncs (coniinufd) 
chon<lroil)siropli}, 589 
conjunctivitis, piiTutent, Gt5 
cretin, 60! 

cjanosjs of newlxini 5R4 
dehjdtaiion, chronic. 59!, 595 
dennatms exfoliatiia, 621 
diathesis, Jjmphatic, 622 
diphvhetia.agft incidence ol,fi54 
diphlheriuc paraljsis 596,598 
dnarfism, \Mth normal hodj. 598, 589 See 
also DttaTpsm 

ccrema, 620, 622 See also JErrerwo 
edema angioneurotic, 387 588 See also 
Edema 

cmphjsema, snhaitaneoiis, 587, 5RR 
encephalitis, 603 

lethargic epidemic, 068 
crjthcma dsspeptic 6f7. 6I8 Sec also 
Erythema 

Fencer s position, 605 

forehead, bulging of. 595 

geographic tongue, 616 

goiter, congenital, 603 SeealwCot^er 

graiiitlosis rttbra nasi 621 

hair, encessne, 586 

hemiplegia, spastic cerebral, 603 See also 
flemipUgta 

hereditar> influences, 583 
herpes lahialis 621 See also Herpes 
bjtlroa sacomfonne 621 
hjdrocephalns 690,591 
hjdropic comiitution 588 
hjpogcnital etiology, 589 
hjpothjroid etiology, 589 
icterus 

familial hemolytic. 58! 

grans, 58! 

physiologic neoiiatonim, 58f 
«i(h mctiingisiDtis 581 
with sepsis, 58! 
idiocy, amaurotic, 603 
familial, 595 
impetigo, G20, 622 
infantile paralysis 606 
poivnciiroiic form. 60S 
infections diseases, 605 
intracranial pressure, increased, 597 
iridocyclitis 597 
irilis, plastic, 60! 

Jatschs anemia 583 
KhnopVe’s paraljiis, 600 
f Ullc s disease, 59!. 590 


Pcdinncs (eonlirtued) 
lupus cMilcerans, 623 
lupus vulgaris incipiens, 621 
Ijmphangioma colli congenitum 602 
measles, age incidence of. 614 
diagnosis of, 616. 617 
inegacephalus, 591 
megalerylhema, 617 
fn«v»svgvsmus, v.\l\s ictenn, 
meningitis, cerebrospinal 593 
microcephaly, 593 
molluscum, 61S, 519 
mongolism, 599 
idiocy. 600 

mouth, pmisienil) open 602 

mumps. 622, 624 

myxedema, 601 

naiiform head, 592, 593 

nodes enlarged bronchul lymph, 589 

noma, 623, 62! 

nuclear atrophy, infantile 609 
iiulrition, chronic disturbances of, 583 
occiput, flattened, 594 
ophthalmia neonatorum, 603 
osteogeneiij imperfecta. 597 
onus, C05 

oxycephalus 593, 594 
pachymeningitis, 610 
internal hemorrhagic 593 
serous, 610 
panophihaliniiis, 597 
peripheral paralysis, 607 
pertussis. 589 
phlyctenulae, 611 
protemutia orthostatic 596 
pseudobulbar paralysis 60S 
psychic disturbances, 533 
ptosu, 603 

raspberry or strawberry longue. 616 
rlugades, 60 i 
rhinitis, diphihentic, Cl5 
SCTofulous, 615 
rickets, 587 
dwarfism in, 588. 589 
scalp hair of neuliorn, 53! 
sorlet fever and erytlicma netmatonnn.fiH 
Kunj.SSI, 585 
sepsis 583, 605 
and rhinitis, 615 
general, C17 
with icterus 58! 
scrum ilivease, 5^9 
skin of infants, 583 
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PdliaJriCT (confintieit) 
tmsilpo'c CH 
eruption* ot CIO 
jpanii carpopedal W)/ 

Hinting ami iioililling GOG 
spinach diet 581 

•tphilis 58J S3 j Sec alio Sj/fci/« 
thtnmUi* s lateral *cnoii* sinus €05 
torticollis 611 
toxicosis 60a 
tnchophjitisis 621 
tulierciiloiis meniitgilli GOa GOT 
tumor brain 6D9 610 
mciliattmal 580 
tophus Ct7 
iiriicana S88 6IB 
whooping ftjiigh 5*9 
age incidence of 611 
rcdinilasis eaplii* 215 
of e>eljTiH » and e>tl»d* 215 
pubis 21S 

I cling man in exolution of face 32 
Pellagra in tlcrtnatnlogx 53i ty 537 
lemphgtis in dermaiotug^ 132 a33 53t 
Perichondrllis acute of can 101 
Peripheral paraltsii 607 630 631 611 
Peiiconitis faciei of 4(a 
Pemiuoin anemia facmof 126 
tongue tn 366 
leriuuu 5*9 
age incidence of 611 
faaes in 116 
Pes anserinus 7l 
Petit mai aitacls in rpdepsv 693 
Pliar^nx in eiitl rti logy 17 
oropharyngeal fuvnp roclietcnis 319 
Phenolphihalein eruption* in dcrmatologs 
513 

Phtltrum sn eml ryolcigy 18 
I hUctenulae 611 
Phrenology and phyuognnmy 3 
dermiiion 3 

Call and Spiirrheim on 3 
history of 3 4 

Physiognomy and phrenology 3 
deftnition of I 
hucorical coaiideralions t f I 
Arabian eontrlliuiion 2 
decline in interest 2 
Hippocrates 6 
Huicliinson 7 
Lombroso 3 


Pliysiognomv and phremlogv 
hisioricil tomiderations of (eonliriued) 
Marie 7. 8 
Parkinson D 
1 lato I 
Socrates 1 
son Bscednu 7 
Melli 7 

lieliatd skin 516 
Piety facie* in 91 

Pignientaiion aiiomatie* of in dermatolc^ 
510 

lilldownman SO 31 
in csoliitiun of bee SI 
Pineal hndy in ett focttnolugx 471 509 
PiihecanihropiH eTKtiis 21 23 
Piuilury tumor irt erKlocrinology 191 
Plaiiues tniisiiory Ijertinii in dermalulogy 510 
Pbto Ml phtsldgiiomy 1 
riaiyrrhme nose 133 
i latssma myoide* 13 52 
in esoluiion of fate 22 
in mimetic miisriibiure 11 60 61 C7 75 
t lummer \ inson syndrome 418 
luisoning bismuth 555 
lolscstlicmn *| Imomegalic 426 
sm fKieicf 431 
Polygfiaihia 174 
lolyneiuni 113 
Polyoiu 150 
lomplmlys 532 533 531 
rmteiioT mtisdcs lu rmmeue ttnwrulattne 11 
fuMmoriCro farm 461 463 466 467 
I rettxious drselopiiieni in endotrinulog* 
471 472 

Prctnasiltaiy bones in cmbrsologs 19 
Primiuse palate m eml ryology 18 
Pringle* d sease 5a7 
Procerus in mimetic musculature 41 55 
Proewse* of His in embryology 18 
Prognaihum I3> 156 liS 171 
ineroliuioii of face 23 
in racial itpes 136 
Prolapsus Imguae 299 
Proliferate growth of hair 201 
PfoptoHi m endocnnol>gy 175 See also 
£tophthalnot 
Prosencephaluf 179 
Piosoplcgii 607 630 63* 611 
Proieuiuru orthostatic, 596 
Prungo 3S6 
in dermatology 515 
papules of 536 
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Pnirmis, 547 

Pseudoangiomata, of cars, 406 
Pseudobulbar pals), 601 
paralysis of, 608 
Pseudoptosis, bilateral, 231 
Psoriasis, 351 
m dermatology, 523 
Psorospermosis 539 
Psjchic disturbances 
dementia precox, 9. 10 
in pediatrics, 583 
manic deprcssise, 9 

Ptosis, of e)elid, 232 233.233.608.630 651 
bilateral, 212 
bulbar paraljsis of, 663 
mechanical, 25 1 
psctidopcosis, bilatCTat, 231 
sagging 234 
Pupils of e)e, 223 
Argyll Rol^rtson, 243, 651 
cocaintsm of, 724 
constriction of, 657 
drug reactions of, 225 
fi'SKl 223 

metasyphilis of, 223 
miosis of, 225 637 
mjdnasis of. 225 
pathologic reactionlcss, 223 
tumors of corpora quadtigemina, 223 
unequal (anisocoria) , 223. 206 
Pustule, malignant, 353 
Pygmies, 146 
P)Vnics, 695 

cytlQth)Tnic temperament 699 
P)odcrmatitis 'cgeians 531 
P)orrhea aheolatis 3I9 

Q 

Quadrangular facies, 132 
Quadtatus muscles 
in mimetic musculature, 55, 61 
in lip movement, 285 

labii infenoris, in mimetic musculature, 58 
in threat, 288 

labii superioris, m mimetic musculature, 58, 
59 66 

in Sshisiling and 1-issing 2St 
menu, 277 

Qiiantangular facies. 132 
QtiincLc’s edema, 510 


Racial t)pes, 129 
AeU, 145 
/Upine. 139 

anlhrupomettic determinations, ISO 
anatomic facial index, 131 
cophafic index, 131 
i>mch)cephalic head, 13l 
tlohchoccphalic head, 133 
mcsocephalic head, J31 
nasal index, 131 
leptorrhine nose, 133 
mesorrhinc nose, 133 
platyrrhine nose, 133 
transverse ccphalofacial index, 131 
Arabs, 143, 144 
Australian man 146, 147 
Australoids. 148 
Bambaras, 149 
Dushmeri, 146 
ategoTies of, 159 
Cauasian, 139 
chin prominence, 136 
Cro Magnon man. ,^129 
division of mankind, 129 
DyaVs, 145 
ears. 137 

epicanthic or Mongolian fold, 137 

Eskimo man. 150, 151 

eyes, 138 

facial angles, 133 

Filipinos, 145 

Grimaldi race. 129 

hair, 137 

Joseph Deniker on, 137 
Hindu, 140 
g<ri. 14} 
ffouontoct, N6 
inbreeding 129 
Indian, American, I3I, 152 
Linnaeus, 129 
lips, 137 
MaU)S, 141 
Mediieraiicnn 140 
Mongoloids, l4l 
man, 142 

nauS structure, importance of, 134 
Negritoes, 145 , . 

voman, 145 
origin of races. 129 
outbreeding, 129 
Papoans, 147 
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Racnl t)p« (cnniinufd) 

IfllkiicoaiK It3 
j>fo„tniliijm ]3i J36 
t)gmic% llO 
Sjmoans H7 
Somali 111 119 
Viomm 119 
T?Uir woman 110 
Iil>cnn< JI3 
mm 113 
%c»lbh^ H8 
Ulnicrafc MO 
\r>an» HI 
irimicici HI 
llerlicn HI M9 
FE^ptiam HI 
Somati HI HO 
JJllllClIM HI 
Crti< HI 
Iranlani HI 
Italians HI 
Slats 111 
Teutons HI 
Scmincs HI 
Miissinims HI 
Iraliitns Hi 
Ilelircits Hi 
Uolofs laO 
Zulus H8 
Riri HS 

Radimlenniutis 330 
RaRc lacies m 118 
Raniies tin facial inalnms 77 
Raniila siiblinRiiat 513 
Rasplwrr^ or *tns*l>err^ tongue m p«l»sir»rt 
016 

Rnrkions »ppc»tsl l«j 
Rctklinghmscn i disease 003 fOI 
Rccunsiriiciioii In facial drroniion 151 ICO 
Rcsii^allnn fades in 113 
Respiration firatlspnei in ficrcs of 119 
lircathicisness in facies of UO I2Q tZ2 
Chejnc Stokes fanes of 437 
hsperpnea in 4'S9 
Retinitis neplirilira facies in 156 
pigmentosa 203 
stpliihiic 001 
Rhigailes 004 

Rhvnaniim iti cvi litiion of fate 22 
Rhinitis iliphtheritic 015 
scrolnlous 615 
Rliinophsma 379 
in dermatology, 519 


Rlitnosclenmn 3^» 

Rhodesian man in cxolutifmof face 33 
RhomliOKi fine* 133 
Rickcla 587 
dwarfism in 5f(8 
Ringworm Sec Truhofhyt iir 
Rirc en traters CHI 
RfsoniK 
tn Uiigliier 2*0 

III mimetic musiiilaliire S'* 00 0 1 07 
in smiling 283 
Rociilgim n»i dermatitis '30 
Rfimljcrgs disemr 619 
Round facics 133 
Rii|)Cr)l'i See Mrnlrs 
RM„ie of fate 77 "8 S-c alw r/>fdj 
Ru^e on mimetic miimiliiure 38 

$ 

Select aromyu! fll! ‘otnt 3 2 
5a«ltainm\cosit luimmis SaO 5.>3 
Saddle nose 37H 
in tipliilis 

St \nthont s fire 310 
St 3 nils dance 672 67ii 6*0 
SaiiKMos H7 

Saniorini rn mniirtic miisnililure 37 
Satcnid of rose 3*3 
Sirromi 2jt» 30a 332 
lacies ol 433 
mrlanoile 493 
of ear lOJ 107 
Him 333 331 
. f nose 383 
f( tongue Sfil 
Snip ringworm of 212 
liairof nenliorn 38! 

ScarLiiiiu 537 
Scarlet feter S37 
effect on tongue Sal 
tsiih <T)tIieni3 neriiainnim OH 
Scliwophtcina CAi CflOVOS 712 74-. 710 
catatonia m 728 739 733 
Viera 210 

Sdetodernia facies of 117 
VIermis htiliiar paraliris of CTl 603 
multiple faries cd COj 
of ductless ghnds 508 
ScivfuU with rhinitis 6t5 
Vmfidtiderina 500 501 
Scrotal longue 3)3 
SciKvy 337 S3S 
in pediatrics 581 585 
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Seborrheic keratosis, 510 

Semitic, I'll 

Scnilitj- 

arcus senilis in 217 
baldness in, 108 
early, in endocnnology, d72 
facies of, 458, ■160 
in endocrinology, -IDJ 
kfxaiosjs senilis, 539 
Sepsis, 583, 603 
and rhinitis, 615 
general, 617 
with icterus, 531 

Septum nasi, 368, 375, 378, 379 Sec also under 
Soie 

Serum disease, in pediatrics, 589 
Scsenth or faoal nerve, in mimetic mitscula 
lure, 36 

''Shaking palsy." 251, 412. 667, 669, 677 706 

Shingles, 529 

Shock, coma from. 458 

Sinanthropus pekmensis, 32 

Sinus, 387 

Skew deviation, of eye, 655 
Skin diseases See Dermatitis 
Skull SMth mUKuIar attachments, 38. 39 
Static race, 141 

Smallpox, age incidence of, 614 
eruptions of, 619 
m dermatology 538 
Smile, transterse, 600 
Smoker's burn, 299 
tongue, 351 

Socrates, on physiognomy 1 
Socinmernng, on mimetic nnisculatutc, 38 
Solicitude, facies in, 81 
Somali, 141 
ovsnr^iT, 149 

Spasmophilia, m cndoainology, 490 
Spasms 

blepharospasm 610 611,612,615 
tonic, m mental diseases, 72 1 
carpopcilal, 607 

diplegia, congenital spastic, 678 
diizing sleep, 615 
epilepsy, focal, C15 See also 
facial 617, 618 
coprolalia 618 
of cortical origin. 615 
tsilhplat)sma.613,611 
facies in. 672 
nictitation, 618 
of Gillesde la To«rctfc,6f8 


Spasms {continued) 
of masUcation muscles, 652-655 
opisthotonos, facies in, 439 
paraspasm, bilateral, 645 
tetanic, 646 

tic douloureux, 615, 656 
(Misting and nodding 606 
Speech defects, 309 
anartbra, 664 

articulation of bbial sounds m facial paraly 
SIS 639 

Spencer, on physiognomy 3 
Sphincter colb muscle in csohilion of face, 22 
in mimcdc musctilatiirc, 36 
profundus, 53 

Spinach diet, in petbatnes, 581 
Splenic fever, 353 
Sprue and tongue, 332 
Spurthcim on phrenology 5 
Sputum, foul facies of, 450 
Sahl s ear." 896 
Stapedius muscle, 74 
Sieibvag s sign 726 
in endocrinology, 475 
Stenosis, tnitral, facies in 451 153 
Stokes Adams disease, in coma 458 
Stomach ulcers fines in 414 
Stomatitis, aphthous 319 320 
arsenical, 353 
catarrhal. 319 
facies of, 42 

gangrenous 68,319,320 352 623.621 
mercurial. 353 
mycotic, 351 
parasitic, 352 
parasiCis mycotic, 320 
phlegmonous, 320 
pseudo membranous. 320 
simple. 317 
iilceratisc, 319 
Vincents 519 
Stomodeum, 1 1 
Strabismus. 225 
in neurology, 651 
paralysis with, 635 

• Stiantierry tongue," fn dermatoJogy, 537 
Streptococrus 
bcmolyticus, 333 
in acatlatml, 537 
of Fehleiscn, 527, 514 
pyogenes, 5tf 

Stuttering and stammering 309 
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SntV'ng pail.” in nutneiic m»'fiilaune,69 
* Siicl>ing reflex in pabul paraljMs.TiAt 
Seilftfin^ fades fn, 53 
SiifVmg lacm in, 268 
SupctioTn muscles, GQ 
auricular, in mimetic miisciilaturc.^I 
laljial, in cmbrjolog), 18 
Surprise, facies m 101 
SualtOHing dilTjciilty in, facics of, IIS 
Siveafing exressiie, 473 
S)C(>sis Milgaris, 215 

Sydenham s chorea (St \in« lUncc). 6»i. 

678 fi'»0 

Synililcphiron, 178. 233 
S)in]ili}sis niCTiil 15 
S)nopli(haliiiia. 173 
:>iiiuii3 160 
Syphilis SS3 383 

anmiUt pipiiLst syphiSwlerm. 576. 578 
caput niiiforme in 332 533 
cJiaiiere extragenital 578 579 
congenital 571 
ptoiruiliiigeia in. 533 
nilh rliagades 601 
(lidiise of infants 603 
hcTCthUTV anti tctih. 357 
lliitchiiisoii* mill. 613 
in pocfuirics, 583, 383. 602 
iritis plastic null 601 
late, 572 592 

Icnficiitar papular stphilotierm, 377. 578 
lues 597 

nMauglossu tsith 360 
niaculopapular 602, 603 
mcusyplnlis, of esc. 233 
ncHliiIar 573, 573 
of muscles, filsTillaltons of, 619 
of fio»c. 383, 383 
cffeti on nasal bfitige, 379 
saddle nose. 599 
tertiary. 360 
of optic nerte. 60 1 
of reiina, 601 
of iimgue. 351 356 
palate petforaiwn m, 328 
toscOla of neuliorn m 603 
scalp teiiis of nenlxirn in, 585 
secoiidar), in ilermatolog), 510 
serpiginous enijitioos ui, 374 
ternary, of tongue. 360 
tsiih ulcerated pomes, 575 
Sjtlngomyeiia, faciw in. 417 


Tabes dotsjlis.and etc muscles, 2(3,251 
facie* in, 666. 667 
stith bilateral ptosis, 212 
Tapis mouth 660 
Tamr uoman, HO 
lalKioing, in facial decoration. 155 
Teeth. 310 

adenomas tit tegum of, 321 
angtonns of moiiili 331 
anomalies of, 520 
bicuspid, 511 
lining of lips. 311 
canalu radios dcntis, Sit 
ancnim ons, 3IP 
canine. 311 

ofsinoma of mouth 330 
caries, 316 
abnormal earlv, 614 
tfiomlromas of mouth, 351 
compmuion of. SH 
congenital disease of, 180, 312 
aetuted, $12 
<ro»»ns, 311 
sleniine, 511, 517 
enamel. 3H 

epufis. fn region of, 323 332 
fibromas of mouth 329, 330 
rissitm. maxillary and facial, 322 
foot and mouth thsnse, 320 
gingisa, 277.317 See also Cingna 
gnwding of, 2Vi 
health), SIC 

lliiichinsons 7,313.316 

in congrniul anomalies of face. 180. 182 

in embryology, 16 

mci««r* 3U 

infai'tdism, 337 

|if>oiiias of inoiitli, 269 330 

Ludssigt angina, 3211 

toacroRiiathia 320 

malformations 336 

mirroiiontia, 337 

milL teeth 311 

molars. 311 

myoinat of mouth, 331 

noma.68 519 320,352 623,621 

odoTitomas 331 

oropharyngeal fiiwspfroclieiosis, 319 
osteomas {torn infection of. 351 
peridcntine, 314 
permanent, 56 311 
Plauf ^lllce^t microOrganitms 319 



Index 


779 


Teeth (foHlinuerl) 
pulp caMty, 314 
p)Ciithea alveolarn, 319 
rickets aneclmij, 312 336 
sarcoma tn region of, 332 
scurvy. 337, 338 
stomatitis See Stomalitis 
sypluhs, hereditary, 337 
Ihnish 320 See also Sroinaruts 
tooth jnifp, 3U 
trench mouth, 319 

tuhcrculosis of oral mucous memhrane, 337 
4'infcnts angina, 3J9 
"utsdom,’ 312 
Telangiectases, 401 
of ear. 406 
Temporahi faseta 63 
Temporahs muscle, 62 
Tenia echinococcus, facies of. 431 
Tenons capsule, 218 
Teratology. 187 
Testicles, remosal of, 508 
Testiit, on rnimeiic musculature. 38 
Tetanus, 6f6 

III cncIocrinQlogy. 490 491 
ncunatorum 606, 607 
Teuny. idiopathic, 489 
m endocrinology 471. 472 
infantile, in endocrinology, 490 
Teutonic race, 141 
Thalamus, 110 
pnralysu of, 6-12 

Thoracopagus twins in congenital anomalies 
182 

Three headed monster, l8j 
Tliromliosis lateral venous sinus 605 
Thrush, 320 See also 5<oin<iiitis 
Thymus, 16 

Tliyrcoaphsia, coirgenital nt endocrinology, 
431 

rhyroid gland. 16 
aptasia of, 475 
carcinoma of, 482 
dvsfiinciion of. 472 
embryology of, 110 
extirpation of. 483 
hvpcrlhyroidism, 475 
hypoftinciion of, 483 
mnammaiion of, 483 
ifistiRiciency of, 486 
secretory disiurhanccs of, 487 
Tiljcuni, 142 
man, 143 


Tic (knilouTeux, 615, 656 See also Spuiriir 
Togo negro, hair of, 202 
Tongue, 57, 310 
absetiK of. 312 

afliicans saccharomyccs of, 352 
angiomas of. 361, 362 
ankylogtossia. 342 
aitihrax of, 333 
artery, lingual, 310 
(lacrfh. Si3 

hctffy, of pefni«o«* aficmii, 366 
Infill or split, 312 
black, 331 
ranker sore of, 331 
caranoma of, 357, 558 359 360 
with metastasis, 360 
chancre of, 334 
chondroma of. 361 
ciroimvallate papillae of. 310 
corona radiata of. 311 
aiista of 341 

edema of angionciirfliic, 352 
anthrax, 353 
epitheiioma of, 340 
geographic, 551 616 
gland of risndin in, 312 
glossitis 331 
chronic, 331 

interstitial syphilitic 318 
glossodyma exfoliata, 351 
g1os«o epiglottic told, 310 
glossoplcgia, 363 
granuloma of pyogenic, 361 
hyperkeratosis linguae 351 
•n anthrax, 353 
m bismuth poisoning 353 
fn embryology 17 
in eptiepsy, 36} 
in facial paralysis, 311 
in foot and mouth disease, 353 
in glanders, 353 
in measles 334 
in paratyphoid, 351 
tn pernicious anemia, 364 
111 rdioflavin deficiency, 364 
in scarlet fever, 354 
in splenic fever, 353 
in sprue 352 
in typhoid. 554 
keratomycosis linguae, 351 
leprosy of, 333 
leukoplakia of, 350. 354 
buccalts. 351 
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Tt>n„»ic (co*}Jtn»rtt) 
lichen pIsniM of 3jf 
lingua nigra 351 
lipomas of Sill 
lupus of 3'1 
Ijmphangioma of 56f 
lymptiaiica of Sil 
riacrot,lossia 206 2'JO SCI 
ssplnhlic SCO 
mclanogtossia 351 
nncvotocci in 315 
mucous patches of Sjfi 
nuKcuUture of 5!i 
m)co5M of ihnish 3j2 
m)Ioh\uj<l nuiscle 312 
neisM 311 
afferent 311 
chnrila Isinpmi 311 
pin intcrmetlia of Urislicig 3tl 
jijprTiOT Iar)ngea1 311 
nojm of 352 
niicfeur facial 311 
hipciglossal Sn 
oral raiitiMa lesions of Sr>l 
papilhe of SIS 
pipilloma of 310 SCI V53 
benign STa 
pigmentation of 3(5 
psorims of 35-i 
pustule of malignant 
nniila iiihlingu'il 313 
raspheny or slratvlierry 1il fil6 
Sarcharumtcea illiicina 3a2 
salitar) glands 312 
sarcoma of SCI 
scrotal 319 
short frenum 3(3 
smokers 551 
spirochetes in 315 
stnmalilii See Stonidtitir 
straulK-rry 3H 616 

sirquocofciis hemolyiiciis 3i3 
siililingiial gland 312 
suhmixilliry ghnd 312 
sivallowing of 313 
syphihsof 551 356 
tertiary plaques 560 
tongue tie (ankyloglossia) 312 
tonsU Imgual 310 
trauma 346 

in epileptic patients 316 
tremor of 363 
tul>crcu!osis of 355 


rongiic (eoniitiiied) 
iilcet of 351 
seios lingual 3tl 
nnine 341 
mlimental 31] 
venules ranine SU 
sifirins in Sf3 
arrosimnia 3(6 
yeasts in 315 

roiiic spasm of inasticalion muscles 652 651 
654 f.5S 

lonsil lingual 310 
Topht In tats 403 
Tortiaillis congenital 600 
in pcdntrics 6M 
Toxicosis in jicitialrics COi 
Tnchca m ciuluyology 1“ 

Trachoma 261 
TngMt of ear 388 

Tramps inclaTiodcrnia in eiidocririology 493 
lra«s»enc cephaU facial index 131 
Transiersc riigse 77 
TtaiMserse smile CCO 
rnperoul facies 132 
Trend) mouth 319 
Trnngularis 

and nasolahial groose 286 
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